STRUCTURE STUDY 
WORKSHOP GUIDES 


RICKETTSIAL 
DISEASE 


Rotia E. Dyer, M.D 


# EDUCATION FOR 
INDUSTRIAL NURSING 


E. FreeMa 


@ PREPARING FOR 
STUDENT 
Parricits WALS 


RETIREMENT PLANS 


4 
; 
a 
4 


The New Wool Suit 
and Topcoat 


Adopted by the 
National Organization for 
Public Health Nursing 


A. THE SUIT—mannish tailored for 
every occasion. Made of finest 
100% all-wool serge fabric, custom- 
tailored to your individual measure, 
$50. Extra skirt $15. This suit also 
tailored in tropical worsted (all wool) 
summer weight fabrics. Samples on 
request. 


B. THE TOPCOAT—All-year, all- 
weather, all-purpose coat, tailored 
tor style and comfort. Of fine 18 oz. 
100% wool whipcord fabric; brick 
red, all wool, button-in lining; wool 
sleeves attached. Your complete 
protection during the cold of winter 
or the chill of Spring and Fall. 
Custom tailored (without lining) $60. 
With 100% wool button-in lining, 
$10 extra. 


For heavier overcoat fabrics, samples 
on request, 


f i] TAILORING COMPANY 


107 WEST FAYETTE STREET, BALTIMORE 1, MARYLAND 
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Nutritive Value 


BY LABORATORY DIGESTIBILITY TEST 


“The first essential for a food to be considered of high nutritive value is that 
it be relatively completely digested and absorbed . . . 


oT “Because of the increasing importance of margarine in the present-day 
YY. diet, these results are now being reported . . . 
or “The average coefficient of digestibility of the seven experiments on mar- 
ich. garine is 97, which is identical with the average obtained in the three tests 
on butter... There was no evidence of alteration in the absorption of other 
components of the diet with either diet. The subjects remained in normal 
7 health for the duration of the tests. These data indicate that from the stand- 
_Y. point of digestibility, margarine can be considered as containing a fat of high 
Y. nutritive value.” 
ich, 
a Excerpt trom “Studies on the Comparative Nutritive Value of Fats; IX: The Digestibility 
Va. of Margarine Fat in Human Subjects,” by Harry J. Deuel, Jr., Dept. of Biochemistry and 
ich, Nutrition, University of Southern Califomia School of Medicine. Reported in the Journal 
of Nutrition, July 10, 1946, pp. 69-72. 
lich 


alif. B Y HOMESPUN “TEST OF TIME” Edith Bell, sixteen when the 


Me. 
onn, photograph below was taken, has been used to Nucoa in her diet since she was 
tour years old. Her mother, Mrs. Fred Bell, is typical of millions of mothers who 
had discovered the goodness of Nucoa before wartime butter shortage introduced 
vere ta se of margarine generally. For Nucoa set the standard for a fine margarine 
. €. and won approval of homemakers and nutritionists 
nois 
oma vears ago. It was the firstahargarine in America made 
“3 with wholly domestic, pure vegetable oils, the first to 
ee add Vitamin A (1937), and first to guarantee 15,000 
U.S.P. units of Vitamin A in every delicious pound. 
Try Nucoa in vour own home to convince vourselt 
of its “melt-in-your-mouth” goodness. Youll have 
VCS 
sine confidence then in recommending Nucoa where 
§ 
litor ; | needed for high nutritive value without high cost. 
\ 
\\ 
“prea ar 
Edith Bell. of her sixteen 
for 
gir 
and 
x itl N QO 
sine UTTITLOUS 
NOW WITH. 15,000 U.S.P. UNITS OF VITAMIN A ‘NUCOA'! REG. Us 8. PAT. OF 
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THE McGRAW-HILL SERIES 
IN NURSING 


Lucite Petry, Editorial Advisor 


Below are listed the first eight books in this series. Plans include books in the basic 
sciences and clinical subjects for undergraduate and graduate instruction and in-service 
teaching and reference. Other titles will be announced as they are completed. 


A PSYCHOLOGY OF GROWTH 
By Bert I. Beverty, M.D 1947. 235 pages, 51 x 8. $2.50. 


CAREERS FOR NURSES 


By DorotHy DEMING, R.N. 1947. 358 pages, 6 x 9, illustrated. $3.50. 


BODY MECHANICS IN NURSING ARTS 


By BERNICE FAsu. 1946. 130 pages, 6 x 9, 134 illustrations. $2.75. 


COUNSELING IN SCHOOLS OF NURSING 


By H. PuHorse Gorpon, KATHARINE J. DENsFoRD, R.N., and Epmunp G. 
WI iiAmson. Ready in May. Probable price $2.50 


PRACTICAL PSYCHIATRY AND MENTAL HYGIENE 
By SAMUEL W. HartweL., M.D. In preparation. Probable price $3.00. 


SOLUTIONS AND DOSAGE 


By Sara JAMISON, R.N. 1947. 295 pages, 5% x 8, 62 illustrations. $2.50 
FUNDAMENTALS OF HUMAN REPRODUCTION 

By Epitx L. Potter, M.D. In preparation. Probable price $3.00. 
NURSE-PATIENT RELATIONSHIPS IN PSYCHIATRY 

By HELENA WILLIS RENDER, R.N. 1947. 346 pages, 6 x 9, illustrated. $3.00. 


McGraw-Hill Book Company, Inc. 


330 West 42nd St. + Health Education Department + New York 18, N. Y. 
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MEAT 
And Jts Remarkable Digestibility 


asic When dealing with the nutritional value of protein foods, the 
ia emphasis placed on the biologic adequacy of the contained pro- 
tein must not obscure the fact that the true nutritional value in 
reality depends on three factors: 
50. A—the amount of protein contained; 
B—the quality of this protein, whether the body can 
50. apply it for all of its many different needs; 
C—digestibility, the extent to which the body can digest 
the food. 
Meat ranks high on all three of these points. Its protein content 
ranges from 17 per cent to 22 per cent of its uncooked weight, 
» -G. from 25 per cent to 30 per cent of its weight after cooking. 
on Its protein is of high quality, applicable to every protein need 
in the body: for tissue repair, growth, hormone production, anti- 
3.00. body formation, hemoglobin synthesis, etc. 
For digestibility, too, meat stands high among protein foods. 
It is digested almost completely, since it is 96 per cent to 98 
2.50. per cent digestible. The ease with which it is digested, may be 
appreciated from the fact that it is an excellent food, when served 
in scraped form, even for young infants long before deciduous 
3.00. dentition has begun. 
a are acceptable to the Council on Foods and EB: 
Nutrition of the American Medical Association. al 


Y. AMERICAN MEAT INSTITUTE 
~— MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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‘If you come up to see me sometime, doctor— 
be sure to bring D-P-T*!”’ 


Where else but in D-P-T—Cutter's com- 
bined vaccine—will vou tind all these 
distinct advantages: 


Phase I pertussis organisms grown on 
human blood—to avoid the danger of 
sensitization to animal protein. It also 
assures high antigenicity of pertussis 
organisms. 


Diphtheria and tetanus toxoids highly 
purified—so that each cc. contains well 
over one human dose. 


A formula which supplies in each cc. 40 
billion Phase 1 pertussis organisms—plus 
the purified toxords—permitting a dosage 
schedule of only 0.5 cc., 1 cc., 1 cc. 


For your “anxious-to-do-right” par- 
ents. Cutter offers an informative neu 
hookler—“Hou to Prevent Diseases 
of Children.” Write us for the esft 


copies vou ll need 


responding to an advertisement 


say 


You'll find more advantages in another 
Cutter product—D-P-T (AlAydrox). Not 
only does it provide higher immunity 
levels than alum precipitated vaccines 
—it reduces to a minimum such side 
reactions as persistent nodules and sterile 
abscesses. Presents less pain on injection, 
too, because of a more normal pH. 

Trv Cutter D-P-T—Plain or Alhvdrox — 
you ll be pleased with the results. 


Cutters brand of combined diphtheria, pertussis 
and tetanus antigens 


Cutter Laboratories, Berkeley, California 
Chicago « New York 


CUTTER 


Fine Biologicals and 


Pharmaceutical Specialties 


vou saw it in Public Health Nursing 
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PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health Nursing, Ine. 


Structure Study: Second Phase 


Fut THIS YEAR the NOPHN Magazine 
Committee, fully recognizing the respon- 
sibility of the magazine to inform members 
and public health nurses generally about the 
Report of the Structure Study by the Ray- 
mond Rich Associates, and to interpret its 
significance to them as individuals and as 
agencies, asked the Board of Directors at the 
January annual meeting for permission to 
secure and publish a series of articles and 
study outlines on the several proposals and 
other possible alternatives. It was suggested 
that these should be prepared by nurses and 
others in related fields, should present differ- 
ent points of view, should come from various 
parts of the country. The Board readily voted 
consent to this as a sound and useful plan. 

The first of the series on the Structure 
Study appear in this issue—two out of six 
workshop guides prepared by the Joint Com- 
mittee-on the Structure of National Nursing 
Organizations. The Magazine Committee 
hopes that reading and discussion of these 
guides and other guides and articles which 
will follow in the months to come will prompt 
readers everywhere to write us what they 
think about it—the Structure Study as a 
whole, any aspect of it, or any implication 
arising from it, which seems important. The 
publication of such letters, the Magazine 
Committee believes, will be of interest to all 
nurses. 

Hortense Hilbert, chairman of the Joint 
Committee on the Structure of National 
Nursing Organizations, in a letter sent to nurs- 
ing leaders throughout the country on 
February 11, has outlined some of the early 
steps leading to the study and has de- 


scribed briefly the present status of the 
Joint Committee’s activities and its plans 
for the future. As an excellent preface to 
the Joint Committee’s First and Second 
(page 


Workshop Guides 144) Miss Hil- 


bert’s letter follows, substantially in full: 


Nurses have made professional history 
by conducting a study of the structure of 
their organizations. 

Yet the report of that study by the Ray- 
mond Rich Associates, at the Biennial Con- 
vention in Atlantic City last September, com- 
pleted only the first phase of work that must 
be done if nursng is to benefit from the ex- 
penditure to date of $30,000 and much time 
and effort. The six national nursing organiza- 
tions which authorized the study have set up 
this Joint Committee on the Structure of 
National Nursing Organizations to carry 
the follow-up program detailed on the next 
page. The period of interpretation and dis- 
cussion now in progress is the second phase. 
Next must come a bringing together of opin- 
ions from nurses all over the country into a 
plan that represents the thinking of the 
majority. 

Any action on the plan proposed must be 
taken by the regularly constituted bodies of 
the six separate organizations represented on 
the Committee. 

It is the purpose of the Joint Committee to 
help nurses everywhere consider objectively 
the proposals made in the Rich Report in the 
light of what is good for nursing as a whole. 
The constantly growing and unmet demand for 
nursing services challenges every nurse to look 
beyond the horizons of a one-job or one- 
organization viewpoint, 

The Report of the Structure Study offers 


‘two distinct structural plans. It is not nec- 
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essary, as some seem to think, to choose one 
plan or the other as it stands. Either plan 
may be altered or parts of both may be com- 
bined. Therefore, each part of each plan 
should be examined on its merits. 

For careful consideration of the proposals 
the Committee urges that workshops be held 
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all over the country. The ideal plan would 
be to arrange a one- or two-day workshop for 
representatives from all the nursing organi- 
zations in the state at which the proposals may 
be discussed in detail. These representatives 
could, later, lead similar workshops in their 
own communities. Whether or not statewide 
meetings are possible, local and _ regional 
nurses’ groups will, it is hoped, arrange meet- 
ings—a series of short evening workshops 
could be highly effective. 

Workshop Guide sheets are being prepared 
in the Committee’s office. |The first two, 
together with an introductory statement, ap- 
pear in this issue of Pustic HEALTH NURSING, 
page 144. The remainder will be printed in 
April and subsequent issues.] One set will 
be mailed on request to any nursing leader 
wishing to arrange meetings to discuss the 
structural proposals. The members of the 
Joint Committee whose names appear below 
may be available in their areas to lead dis- 
cussion. Please write them directly. Several 
nurses’ groups have already engaged Raymond 
Rich Associates, 30 East 22nd Street, New 
York City, for this purpose. If funds are 
available, neighboring communities or states 
may wish to group their meetings in order to 
share a speaker's expenses, and write Mr. 
Rich directly about arrangements. 

The structure study idea is not new. In fact, 
beginnings were made as long as eight years 
ago when, in January 1939, the Board of 
Directors of the ANA, in response to a rec- 
ommendation from a state nurses’ association, 
voted that a special committee be appointed 
to consider the possibility of consolidating the 
three major national nursing organizations, 
and a year later voted that “. . . a study be 
made of the three national nursing organiza- 
tions to ascertain how they may function in 
a more uniform way... .” [Subsequent steps 
taken were outlined in PuBLic HEALTH NuRs- 
ING, September 1946, page 441.] 


Plans for the study, search for a director, 
and effort to finance the project proceeded 
simultaneously | beginning in late 1944]. Each 
of the six organizations made available $300 
to create a promoting budget of $1,800. Later 
contributions from individual nurses and nurs- 
ing groups amounted to approximately $18,- 
000. The American Red Cross contributed 
$12,500. Approximately $30,000 has been 
spent to date. 


A total of fifty individuals and organiza- 
tions who might conduct the study were con- 
sidered. A subcommittee was named to make 
a preliminary selection. The Promoting Com- 
mittee for the Study of the Structure of the 
National Professional Nursing Organization— 
made up of three members and the executive 
secretary from each of the six organizations— 
voted as a whole, April 3, 1946, on the remain- 
ing candidates, and a large majority favored 
asking the Raymond Rich Associates to begin 
the study at once. 

The study was completed and a report 
submitted at the 1946 Biennial Convention. 
This report was published in full in the 
American Journal of Nursing, October 1946, 
and condensed in Pusric HEALTH NURSING 
of the same month. 

At the Convention NLNE and NOPHN, 
and subsequently AAIN, NACGN, and ACSN, 
all accepted the same recommendations for 
next steps to be taken in connection with the 
structure project as follows: 

1. That the board of directors of each participating 
professional nursing organization nominate for elec- 
tion by a business meeting of its governing body a 
number of candidates, of which five nurses and one 
lay member are to be elected to serve as official 
representatives on an enlarged Structure Committee 

2. That each board request its governing body to 
authorize these representatives, jointly with the 
representatives of the other organizations on the 
enlarged Structure Committee, to: 

a. Develop means of explaining to the respective 
membership bodies the various structure recom- 
mendations and obtaining their opinions thereon 

b. Study and report recommendations regarding 
any revisions in the Structure Report to all the 
participating organizations. 

c. Devise procedures for electing delegates and 
convening a joint reorganization convention or 
constitutional convention. 

d. Prepare for submittal to the constitutional con- 
vention for consideration and adoption with ot 
without modifications: 

(1) Drafts of constitutions and bylaws. ; 

(2) Recommended procedures for giving effect 

to the action of the constitutional convention 

e. Arrange for ratification of the final actions 
of the constitutional convention by each organiza- 
tion. 

f. Participate in the joint raising of necessary 
funds. 

g. Take such other measures as may be found 
necessary to give effect to the desires of the govern- 
ing bodies. 

3. That each board of the participating organiza- 
tions submit to its governing body a motion author- 
izing a contribution to the Joint Structure Com- 
mittee of ... cents per member, the contribution to 


be made from the funds of each organization. 
Five of the six nursing organizations each 
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either elected or appointed six representatives 
to the new Joint Committee on the Structure 
of National Nursing Organizations with full 
power to act as individuals on the Committee’s 
program. The ANA appointed twelve rep- 
resentatives who are limited, by action of the 
ANA House of Delegates, to receiving informa- 
tion about what the Committee does. 

The promoting Committee, when it dis- 
solved itself in November, turned over its re- 
maining funds, approximately a thousand 
dollars, to the new Joint Committee. The 
latter, recognizing that additional funds will 
be necessary to make best use of the $30,000 
already invested in the study, asked the six 
member organizations of the Joint Committee 


to contribute not less than $20,000, pro-rated 
on the basis of (1) ten cents per individual 
member from each participating organization 
having such membership, and (2) from five 
to ten dollars per school or agency member 
from ACSN and NOPHN. 

NOPHN, NLNE, and NACGN have al- 
ready agreed to contribute on the suggested 
basis, which means that approximately 
$3,600 is available immediately or in 
the near future. AAIN and ACSN have in- 
formally indicated their intention to contrib- 
ute. The Committee has been notified by the 
ANA that action regarding funds cannot be 
taken until the next meeting of its House of 
Delegates. 


Adah Louisa Hershey—Public Health Nurse 


Louisa HERSHEY, for 33 years di- 
rector of the Public Health Nursing 
Association of Des Moines, Iowa, died on 
January 8, 1947, of a coronary thrombosis, 
while on a vacation trip in California. 

Miss Hershey exhibited rare leadership, not 
only in her own state, but throughout the Mid- 
dle West. As a young nurse recently graduated 
from Blodgett Memorial Hospital in Grand 
Rapids, she started her public health nursing 
career in that city. She became a charter mem- 
ber of the National Organization for Public 
Health Nursing in 1912. In 1913 she was 
appointed to the position in Des Moines 
which she held until her death. In 1918 she 
was appointed chief nurse of an_ extra- 
cantonment zone formed in Polk County by 
the United States Public Health Service, the 
first appointment of its kind in this country. 
In 1925 she became president of Iowa State 
Nursing Association and represented her as- 
sociation at the International Council of 


Nurses meeting that year in Helsinki, Finland. 

Miss Hershey helped establish the Iowa 
State Organizaton for Public Health Nursing 
and was its first president. She was vice- 
chairman of the NOPHN Council of Branches, 
1942-43, and chairman in 1944. Miss Hershey 
was a member of the Board of the Polk 
County Chapter of the American Red Cross 
for 30 years, and in 1946 the Chapter gave 
her a service award recognizing her long 
period of service. Miss Hershey also helped in 
establishing the State Tuberculosis Associa- 
tion and was its secretary until 1946. Other 
civic work included active service in women’s 
afiairs of the Des Moines Chamber of Com- 
merce, in the Polk County Chapter of the 
National Foundation for Infantile Paralysis, 
and in camp committee work of the YWCA. 

Perhaps one of her most outstanding 
achievements was the ability to coordinate 
public health nursing services in both city 
and county. Mary Etta CHAYER 
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What the Public Health Nurse Needs to 
Know About Rickettsial Diseases 


By ROLLA E. 


S A PUBLIC HEALTH NURSE, you 
are concerned with all communicable 
diseases. The rickettsial diseases oc- 

cur throughout the world; you may encounter 
one of them almost anywhere. A knowledge 
of their epidemiology, clinical features, and 
prevention is essential if you are to contrib- 
ute to their control. 

Under the classification of rickettsial dis- 
eases, we include typhus, Rocky Mountain 
spotted fever, tsutsugamushi disease, Q 
fever, rickettsialpox and boutonneuse fever. 
There are several other diseases probably 
caused by rickettsiae, about which there is 
insufficient knowledge to permit proper clas- 
sification. 

Rickettsial diseases are caused by the 
rickettsiae, tiny micro-organisms which grow 
only in the presence of living cells. Howard 
Taylor Ricketts first saw and described them 
in 1908. Arthropods, of which ticks, lice, 
and fleas are most important, spread the 
rickettsial diseases. 

Epidemic typhus fever is transmitted by 
lice; the micro-organism which causes it is 
Rickettsia prowazeki. Classically, typhus is 
a disease of winter, or of populations going 
through war or famine, and it has been an 
invisible follower of many armies. The course 
of many great military campaigns was de- 
termined by the ravages of typhus, for the 
louse flourishes under the conditions of filth, 
famine, and overcrowding which accompany 
war. 

Typhus fever occurs in North China, 
throughout North Africa, and the Middle 
East, and in the Balkans, Poland, and Rus- 
sia. Nurses on the teams of medical work- 
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ers who sought to relieve conditions in Europe 
after the first World War became familiar 
with the symptoms of epidemic typhus, when 
it was particularly prevalent among the Rus- 
sians and the Poles. 

The incubation period is from 10 to 15 
days; the usual time is 12 to 14 days. The 
onset of typhus fever is variable; it may be 
sudden, or preceded by one or two days 
during which the patient complains of malaise, 
headache, loss of appetite, and, occasionally, 
nausea. In most cases, the disease begins 
abruptly with rapidly rising fever, headache, 
and chills. Headache is usually the chief 
symptom; it is severe even in mild cases. 
The most characteristic feature of typhus is 
an eruption which appears between the fourth 
and seventh day; the pink-colored macules 
are found on the lower part of the neck, 
the chest, back, abdomen, and occasionally 
on the extremities, but seldom on the face 
and hands. Mental disturbance is common. 
It may take the form of insomnia, restless- 
ness, confusion, or even delirium. In cases 
which terminate in death, the prostration 
and mental confusion increase until coma 
sets in. If the patient recovers, there is a 
marked change in the clinical course on about 
the twelfth to fourteenth day, when the tem- 
perature falls and the mental involvement 
decreases. 

The development of DDT placed a power- 
ful weapon in our hands to prevent wide- 
spread outbreaks of epidemic typhus as an 
aftermath of the recent war. The most 
spectacular control of typhus was the mass 
disinfestation of the people of Naples, in the 
winter of 1943-1944. The siege of Naples 
had driven the people into large caves around 
the city, where they lived in indescribable 
filth, crowded together with no facilities for 
sanitation. Typhus broke out, and an epi- 
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demic seemed imminent. The U. S. Army, 
in cooperation with the Typhus Commission, 
organized a city-wide delousing campaign. 

The campaign was particularly effective 
because it required so little effort or incon- 
venience on the part of the Neapolitan citi- 
zens. No one had to remove his clothing 
to be deloused. The technic was to spray 
DDT powder into the hair, at the neckband, 
up the sleeves, and at the waistband, back 
and front. The DDT powder impregnated 
the clothing so thoroughly that its wearer 
was completely free of lice for about four 
weeks. The epidemic was brought under con- 
trol with dramatic speed. It was a new rec- 
ord in medical history. 

Although prevention of epidemic typhus 
depends principally upon the control of lice, 
considerable work has been done in the prep- 
aration of vaccines for immunization against 
tvphus. Just before the war, scientists in 
the Division of Infectious Diseases at the 
National Institute of Health developed a 
tvphus vaccine which proved highly success- 
ful in protecting our troops under conditions 
of extreme exposure. 


URINE, or endemic, typhus fever is trans- 

mitted to man by the flea: its causative 
organism is Rickettsia mooseri. Research 
workers have been unable to demonstrate the 
transmission of this form of typhus by the 
bite of the flea. Transmission probably oc- 
curs through the medium of the infected 
feces of rat fleas. 

You are far more likely to encounter 
murine typhus than epidemic typhus in this 
country. The former is endemic in most 
South Atlantic ports, and in the southeastern 
and Gulf states, and it occurs occasionally in 
inland cities. 

Murine typhus can usually be traced to 
a place of wark, rather than a place of resi- 
dence. People who work in feed and grain 
stores, groceries, or restaurants suffer the 
highest attack rates, because such places are 
most likely to be rat-infested. 

The clinical features of murine typhus 
are identical with those of epidemic typhus, 
except that they are much milder in the ma- 
iority of cases. The fatality rate is less 
than 5 percent; most deaths occur in the age 
group over 45. The most serious result of 
murine typhus is the patient’s weakened con- 
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dition and prolonged ineffectiveness; his de- 
pression and nervousness may continue for 
several months. Various studies have been 
made which show that the cost of murine 
typhus is excessive to both the patient and 
the nation, because of time lost from work. 

An effective rat-control program is the 
most important part of the control of murine 
typhus. Rat control by means of trapping 
and poisoning may be carried on in rural 
homes, but it will be effective only if con- 
tinued over a long period of time. In urban 
areas, it is more important to eliminate all 
hiding and breeding places of rats, and to 
limit the size of food supplies, as well as to 
stress proper food storage and sanitary build- 
ing codes for food storage structures. DDT 
dusting of rat runs and harborages will ma- 
terially reduce the number of fleas on rats 
and thereby lessen the number of human 
cases of typhus fever. 

You are in a position to improve rat con- 
trol in your community by stimulating interest 
in local large-scale programs, and by point- 
ing out the dangers of accumulating garbage 
and storing food in the open without adequate 
protection. Community education is of the 
utmost importance in the eradication of 
murine typhus, for it requires the cooperation 
of all citizens to eliminate the reservoir of 
infection. The Public Health Service is now 
conducting an extensive typhus control pro- 
gram in certain areas in the United States 
which have the highest attack rates for 
murine typhus. 


— MountaIn spotted fever is of spe- 
cial interest to the public health nurse 
because of its prevalence in the United States. 
It is an acute disease transmitted to man by 

the bite of an infected tick; its causative 

organism: in Rickettsia rickettsii. Scientists 
first thought the disease limited to the Rocky 

Mountain area, where there are wood ticks. 

Since 1930, however, there have been re- 

«ports of the disease in Brazil, Mexico, and 
in 42 of our 48 states. The dog tick is the 

transmitting agent in the eastern United 

States. 

In man, there is an incubation period of 

2 to 12 days. The onset may be preceded 

by several days of headache, loss of appetite, 

and restlessness, as with typhus. However, 

it is usually sudden, with a chill, rapid rise 
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in temperature, severe headache, restlessness, 
and insomnia. The rash appears, usually on 
the third or fourth day, on the wrists and 
ankles; it then spreads to other parts of the 
body, affecting the abdomen least. The rash 
consists of typical pink-red maculo-papular 
lesions. The lesions soon increase in size 
until they are about as large as the eraser 
on a pencil, and change to a deep red or 
purple color, persisting until the temperature 
falls. 

Fatality rates for Rocky Mountain spotted 
fever are much higher than for murine typhus; 
they also vary with age, however. The crude 
fatality rate for the entire United States is 
about 20 percent; it is 12 percent for the 
age group under 15; and more than 40 per- 
cent for the age group over 40. 

Control of Rocky Mountain spotted fever 
includes avoiding tick-infested areas, wear- 
ing protective clothing when you are ex- 
posed, immunization, and the eradication of 
ticks. 

Methods of eradicating ticks are far from 
successful, because these parasites feed on a 
variety of hosts. Poisoning rodents, dipping 
domestic stock, clearing away brush, and 
burning over tick-infested areas are proba- 
bly helpful in reducing the number of ticks. 
The practical value of tick repellent powders 
now available is not great. 

Because the rickettsiae in the tick need 
warmth and nourishment for reactivation, 
they do not pass from the tick to man dur- 
ing the first four to six hours after the tick 
has fastened itself to the skin. Therefore, 
the danger of infection is minimized if you 
remove the tick from your skin quickly. If 
you are in a tick-infested area, you should 
search your body carefully every night for 
ticks. They are likely to bury themselves un- 
der the arms, in the groin, in the hairline 
of the neck, and behind the ears. Remove 
them with forceps or tweezers dipped in al- 
cohol, and paint the site of the bite with 
iodine. 

The scientists at the Public Health Service 
laboratory in Montana have developed an ex- 
cellent vaccine for Rocky Mountain spotted 
fever. If you live or vacation in a tick- 
infested area, you should be protected by the 
vaccine, and re-immunized each spring, well 
in advance of the tick season. There are 
two types of vaccines, one prepared from 
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infected ticks, the other from infected fertile 
hen’s eggs. (The vaccine made from fertile 
hen’s eggs should never be given to any one 
who is allergic or sensitive to hen’s eggs or 
chickens. Such persons should receive the 
tick vaccine, or, if this is not available, they 
should not be vaccinated.) 

As a public health nurse, you can give in- 
valuable aid in the control of Rocky Moun- 
tain spotted fever. Many people are una- 
ware of the fact that state health depart- 
ments provide free immunization against the 
disease. You can make this information 
available to everyone in an area where the 
disease is prevalent. You can also explain 
the necessary precautionary measures. 


ou are apt to encounter tsutsugamushi 

disease only if you work in countries of 
the Far East, or the South or Southwest 
Pacific; it is unknown in the United States. 
Our interest in tsutsugamushi disease was 
considerably increased when our troops were 
exposed to it during the Pacific campaigns 
The National Institute of Health undertook 
the study of the disease at the request of 
the Typhus Commission. The first step in 
the research program thus far has been to 
establish various strains of the causative or- 
ganism (Rickettsia nipponica) in fertile hen’s 
eggs and in animal subjects, for experimenta- 
tion. 

Boutonneuse fever is closely related to 
Rocky Mountain spotted fever. It occurs 
extensively in Rumania, Portugal, and coun- 
tries bordering the Mediterranean. Investi- 
gations indicate that several diseases may be 
closely related to or synonymous with bouton- 
neuse fever, specifically, Kenya typhus in 
East Africa, and South African tick fever. 
The disease is transmitted by the dog tick; 
its clinical manifestations are similar to those 
of other rickettsial infections, with a case 
fatality rate of less than 3 percent. 

Q fever was first recognized in 1937 
among meat packers in Australia; the causa- 
tive organism was called Rickettsia burneti. 
A strain of rickettsia isolated at the same 
time from ticks in Montana was Rickettsia 
diaporica. Later, the two were proved to be 
identical. Scientists now believe that Q fever 
is rather widespread. There have been re- 
ports of the disease among railroad, stock- 
yard, and meat packing house employees in 
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Texas and slaughterhouse workers in Chi- 
cago, and outbreaks in Panama, Italy, and 
the Balkan states. 

In February 1946 research workers at the 
National Institute of Health had an oppor- 
tunity to study Q fever at first hand. Eighteen 
cases occurred suddenly between February 6 
and February 11, among people working in 
one of the buildings of the Institute’s head- 
quarters near Bethesda, Maryland. By the 
end of May, 47 cases had been reported. 

The patients complained first of fever, 
headache, and malaise; they also suffered 
from general aching, loss of appetite, nausea, 
and chest pain. Doctors found that penicil- 
lin, sulfadiazine, and transfusion of immune 
blood had no effect on the course of the dis- 
ease. 

Although the causative rickettsia has been 
isolated from ticks both in the United States 
and Australia, there have been reports of 
human cases without a history of tick bites. 
The source of the infection of the patients 
at the National Institute was not determined. 


teal gongs is a new fever which was 
traced to mites on mice, after reports 
from a housing development in New York 
City in July 1946. This previously unknown 
disease attacked 92 residents of Queens, and 
10 other people in another New York area. 
The symptoms immediately suggested rick- 
ettsial diseases to the New York City Health 
Department investigators. They found the 
mite which seemed responsible infesting the 
storerooms of apartment houses and crawling 
on the walls around incinerators. 

At the request of the New York investi- 
gators, three members of the National Insti- 
tute of Health established a field laboratory 
in the housing development, to study the 
mites and mice as possible vector and reser- 
voir of rickettsialpox. During their ten 
weeks’ study, they found a peculiar type of 
rickettsia. 

They called the disease rickettsialpox be- 
cause its symptoms are similar to those of 
chickenpox. For years, we may have been 
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confusing the two diseases, because of those 
similarities. This is of special interest to 
public health nurses who may encounter 
rickettsialpox at any time. You may, in 
fact, have encountered it already without be- 
ing aware of its nature. 

Research workers at the National Insti- 
tute are now conducting experiments to pro- 
duce an effective vaccine against rickettsial- 
pox. 
Trench fever is transmitted to man by the 

body louse. The disease flourishes, there- 
fore, under the same conditions which pro- 
mote epidemic typhus. Trench fever, like 
typhus, was a source of trouble during World 
War I. It is not common in peacetime, 
however, and its true relationship to other 
rickettsial disease is not known. 

For forty years, research workers have 
followed the trail of rickettsial diseases. Their 
work is far from complete, but they have 
provided us with vaccines which immunize 
against certain of the rickettsial infections, 
and information on protection against others. 

You are in a particularly good position 
to spread practical information about the 
control of rickettsial diseases. Individuals, 
families, and civic groups have confidence in 
you and in the authoritative advice they re- 
ceive from you. 

You can make your community aware of 
the danger of infection, and of how these 
diseases are transmitted. You can direct 
people to immunization centers, thus assuring 
their protection. You can aid the doctor 
in advising people on proper nursing care if 
a rickettsial disease is contracted. Finally, 
you can play an active part in organizing 
and stimulating community-wide campaigns 
for the eradication of reservoirs (rats and 
other rodents) and vectors (lice, ticks, 
et cetera) of rickettsial diseases. 

Our knowledge of rickettsial diseases in- 
creases every year. You can contribute to 
the dissemination of this knowledge and its 
useful application. The aid of the public 

“health nurse is essential to the success of 
every community health campaign. 
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Posture Fundamentals in Nursing 


By MARJORIE L. ADAMS, R.N., anv WILMA YORK, RN. 


OINT PLANNING is the key-note of any 

successful community activity. In the 

field of public health nursing, coopera- 
tive planning in staff education on a com- 
munity level can result in better informed 
nurses, a unity of purpose, and a more com- 
plete nursing service for the public. It is 
the purpose of this paper to discuss a pro- 
gram, carried out on a community level, dem- 
onstrating the organization, the content, ob- 
jectives and methods, and the follow-up 
process involved in the joint planning of 
community nursing organizations. From this 
illustration we hope to draw some conclusions 
which may further reveal the inherent values 
of joint nursing educational activity in the 
field of public health nursing. 

The need for information on body mechan- 
ics in relation to general nursing care and 
family health guidance has long been recog- 
nized by the supervisor, if not the staff 
nurse. For this reason, the subject of pos- 
ture fundamentals for the nurse’s use in the 
field seemed worthy of consideration as a 
part of the staff educational program for 
nurses employed by the Metropolitan Life 
Insurance Company. Further, it seemed a 
theme upon which there was considerable 
opportunity for cooperation with other nurs- 
ing organizations, by virtue of its broad 
application and its use of specialist participa- 
tion in the field of orthopedic nursing. 


INITIAL PLANNING 


The initial step in planning this staff ed- 
ucational project was a conference with the 
educational director and the territorial su- 
pervisor of the Metropolitan Life Insurance 


Miss Adams is the territorial supervisor for the 
Southeastern and Miss York for the South Central 
Territories of the Nursing Bureau, Health Welfare 
Division, the Metropolitan Life Insurance Company. 
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Company and the orthopedic nursing con- 
sultant of the National Organization for Pub- 
lic Health Nursing. It was first thought 
that the institute might include a discussion 
of the entire needs of the long-time bed pa- 
tient: the postural, nutritional, diversional, 
social and occupational needs, as well as 
family relationships. 

However, at this conference, it was decided 
to limit the study to general postural needs 
but to expand the application to include 
such groups as the expectant mother, the in- 
fant and preschool child as well as the acute- 
ly ill, the convalescent, and the chronic pa- 
tient. In order to allow for active participa- 
tion and practice on the part of all nurses, 
it was evident that attendance must be re- 
stricted. However, to justify the expense to 
the agency offering the service of a specialist 
and the rather extensive planning necessary, 
it was decided that about thirty nurses should 
be invited to attend. This strengthened the 
idea of inviting other agencies to participate 
if their nurses felt the need for studying 
this subject. To be truly successful it seemed 
that planning for the meeting should be a 
joint undertaking from now on. 

Jacksonville, Florida, Roanoke, Virginia, 
and Atlanta, Georgia, were selected as pos- 
sible locations because some of the super- 
visors and leaders in these areas had previ- 
ously indicated a desire for joint staff edu- 
cational programs and an interest in this 
subject. In Atlanta, it was found impossible 
to keep the attendance down to the desired 
number so two separate sessions were sched- 
uled here. Thus sixty, rather than thirty 
nurses, could participate. 

Each institute was developed by joint plan- 
ning of representatives of the city, county, 
state health department, the Children’s Bu- 
reau, the Crippled Children’s Services, other 
organizations employing public health nurses, 
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and, in one instance, representatives from the 
local hospitals. 

The planning committees, one in each cen- 
ter, held one or more meetings to set up ob- 
jectives, discuss content and methods of con- 
ducting the institute, and to consider plans 
for later evaluation. It is interesting to note 
that in some instances the representative was 
a director or supervisor and in others a staff 
nurse. Each committee was small, composed 
of six to ten members, but suggestions and 
ideas had been obtained from other super- 
visors and staff nurses. Those who did not 
have an opportunity to discuss their sug- 
gestions with their representatives sent them 
by mail. The response indicated a growing 
interest in the project. Some submitted de- 
tailed descriptions, and even a sketch or two, 
giving examples of posture problems they 
. had encountered in their daily work. 

From the wide range of suggestions, ob- 

jectives were set up and the area to be studied 
i was defined. Methods of conducting the in- 
stitute were also discussed. This was done 
at one of the first committee meetings and 
the content modified slightly in other centers 
to meet special local needs and requests. 

For all four institutes the subject, objec- 
tives, and follow-up plans were basically out- 
lined as follows: 

Subject: “Posture Fundamentals in Pub- 
lic Health Nursing” (emphasis to be placed 
on non-orthopedic situations) 


Objectives 


1. To develop a beginning consciousness 
of what is meant by good posture 

2. To understand why it is important 

3. To learn how we may help patients 
maintain good posture during bed rest, con- 
valescence, and during special activities 

4. To become more alert to deviations 
from the normal so that symptoms may be 
reported more accurately 

5. To become aware of local resources 
where further help may be obtained to meet 
special needs 


Methods 


1. Advanced reading assignments 
2. Informal discussion and lecture 
3. Slides 

4. Demonstration 

5. Supervised practice 
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Post-institute Conference 


1. To evaluate the institute 

2. To discuss plans for applying 
information to individual situations 

A rough outline of the content and tenta- 
tive plans for the institute were submitted to 
some of the local health officers and ortho- 
pedic surgeons for their suggestions and ad- 
vice. (In some instances, these health of- 
ficers and orthopedic surgeons attended the 
meetings. ) 


posture 


PLANNING THE ARRANGEMENTS 


In addition to discussing and planning the 
general content, the committee made plans 
for managing the institute. A local chair- 
man was chosen who took the responsibility 
of assigning special duties and arranging for 
someone to preside at each session. The 
programs and announcements were discussed 
and outlined; one agency offered to mimeo- 
graph them, and plans were made for dis- 
tribution to various community nursing or- 
ganizations. Representatives from each 
group were invited to register for the two- 
day sessions. In order to limit the attend- 
ance, some selection was necessary. Repre- 
sentatives from local hospitals were invited 
if space was available on the registration 
list. Assignments, reading lists, and refer- 
ence material were distributed in advance to 
registrants by members of the local commit- 
tee. 

The responsibility for collecting demon- 
stration and practice supplies was also as- 
signed. These subcommittees, in all in- 
stances, worked hard to locate and assemble 
all the needed articles. Many articles were 
borrowed from community agencies. The 
seven beds for the practice sessions seemed 
at first to be the most difficult to obtain. 
In one center they were loaned and trans- 
ported to the hotel by nearby Army hospital 
personnel. In another, the hotel manager 
arranged to have hotel cots set up in the ball- 
room. In the third center, the superin- 
tendent of the local Crippled Children’s Hos- 
pital invited the group to conduct practice 
sessions in one of the wards where empty beds 
were available. An attempt was made to 
supply home equipment for improvising ar- 
ticles for support rather than to use hospital 
supplies which probably would not be availa- 
ble to a public health nurse. 
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Any undertaking of this nature incurs a 
certain amount of financial outlay and this 
responsibility was underwritten by the par- 
ticipating organizations. Because of a grant 
from the National Foundation for Infantile 
Paralysis to the National Organization for 
Public Health Nursing, it was possible to ob- 
tain the services of a consultant from the 
Joint Orthopedic Nursing Advisory Service 
as instructor without charge. The reprints 
from magazines, mimeographed reading lists, 
assignment sheets, and outlines were also 
furnished by the JONAS. 

Arrangements were made to hold the in- 
stitutes in centrally located hotels. Where 
a charge was made for the conference rooms 
it was to be paid by one of the participating 
agencies. In one city through the act of 
an overzealous night clerk, the demonstration 
room at the hotel was rented to a transient 
for the night. Consequently the management 
made no charge. Incidentally, the bewildered 
occupant was hurried out of bed and from 
the room so fast that no one found out what 
he thought of the muscle and skeleton charts 
waving over his head or of the Chase Doll on 
the bedside table. In spite of the crowded 
hotel conditions and its consequent confusion, 
the rooms were ready each day, thanks to 
the nurses who came early to prepare for 
the meetings. 


THE INSTITUTE 


The meetings began promptly at 9 a. m. 
and ended at 4:30 p. m. with allowance for 
lunch and recess periods. The first session 
was devoted to a demonstration of good 
posture, how it may be maintained and why 
it is important. At the second session, 
special implications in the maternity cycle 
were considered and a nursing inspection of 
the newborn was demonstrated. The third 
session, held the second morning of the in- 
stitute, was devoted to postural factors to 
be considered in the preschool, school, and 
adolescent periods. At the last session, prin- 
ciples of good posture were applied to acutely 
ill, convalescent, and chronic patients. This 
was planned as a definite practice period and 
many of the nurses dressed appropriately in 
slacks or wash dresses. 

The leader presented the material very 
simply and informally and in such a way 
as to invite questions and discussion. It was 
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evident from the participation of the regis- 
trants that the advanced reading assignments 
had been taken seriously and really studied 
by many who attended. 

Outlines were distributed at the beginning 
of each session so that detailed note-taking 
was not necessary. 

The principles of good posture and body 
mechanics were demonstrated by the use of 
slides and a model in a bathing suit. When 
bed positions and postpartal exercises were 
demonstrated, the model again served. There 
was considerable interest in the nursing in- 
spection of the newborn. It was fortunate 
that a Chase doll was used, for there were 
many questions and it was possible, with the 
model, for the leader to stop and answer 
them all. Throughout the institute there 
were frequent questions and free discus- 
sion. From time to time there was oppor- 
tunity for other participation. Good posture 
in sitting, standing, reaching, and stooping 
was practiced by the group as a whole. 
Several members demonstrated ways of car- 
rying an infant which would be good for 
both mother’s and baby’s posture. 

Fifteen-minute intermission periods be- 
tween topics offered the group opportunities 
for stretching, moving around and changing 
positions, thus applying a principle of good 
posture. In one center it was possible to 
select chairs which most of the group found 
comfortable and in which it was possible to 
sit erect without excessive fatigue. 

The practice period on the second after- 
noon proved to be very successful. The 
group met as usual in the conference room 
and was divided into two groups. The first 
section remained in the conference room for 
observation and practice of simple crutch- 
walking. There was a supply of crutches in 
assorted sizes so that each nurse had an 
opportunity for brief supervised practice. 

While the first section was busy with 
crutchwalking, the second section had, in the 
meantime, proceeded to another room con- 
taining seven beds, a wheel chair and a sup- 
ply of pillows, blankets, corrugated boxes, 
et cetera. Here partners were chosen and 
each pair drew an assignment. Quickly each 
couple set to work, one as the patient in 
the bed or chair and the other putting her 
into positions of good posture. Each assign- 
ment was checked by the instructor or an 
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assistant with questions such as “Why is 
this or is this not a good position?” and 
“What other positions could also be used?” 
Many times several positions were tried be- 
fore they were satisfied with the results. 
There was sufficient time for each couple 
to complete two assignments. After an in- 
termission, the sections changed places, thus 
affording all an opportunity for both prac- 
tice sessions. At the conclusion of the prac- 
tice periods, the entire group met and sum- 
marized the activities. 

Orthopedic nurses and physical therapists 
from the State Crippled Children’s Services 
assisted with the demonstrations and super- 
vised practice periods. 

Incidentally, when at the Children’s Hos- 
pital the youngsters in the ward watched 
the nurses’ antics in and out of bed in wide- 
eyed amazement, not a sound escaping them. 
Possibly they were too astonished to ask 
questions or even laugh at them. 


POST-INSTITUTE CONFERENCE 


On the day following each institute the 
members of the original planning committee, 
supervisors, and consultant nurses met for a 
two-hour session to evaluate the institute and 
to discuss means of applying the information 
to local‘situations. The question “How can 
other nurses attend a similar institute?” was 
foremost in the minds of the supervisors. It 
was agreed that the type of institutes just 
completed plays an important part in the ed- 
ucational process, but that other channels 
were also possible. One member of the group 
suggested a series of shorter staff conferences 
conducted with the help of the state ortho- 
pedic consultant nurse and perhaps a local 
physical therapist. Starting with the basic 
fundamentals of good posture, the subject 
could be integrated through staff education 
meetings into all phases of the public health 
nurse’s work,—maternity program, infant and 
child health, school health program, family 
health guidance, morbidity service, and 
others. 

In planning follow-up work with county 
nurses, one supervisor decided to ask each 
nurse who attended the institute to write 
examples of ways in which she found the 
information helpful to her in making home 


visits. These should be valuable for considera- 
tion if future institutes are planned. 

A supervisor from another agency sent 
out questionnaires asking for examples of 
how the institute information had been ap- 
plied in specific home situations. Plans were 
also made for supervised home visits further 
to estimate the value of the institute, and 
for conferences to assist the nurses to apply 
the information in specific situations. Addi- 
tional reference material will be sent to these 
nurses from time to time. This will serve 
a two-fold purpose of keeping interest aroused 
and providing them with pertinent subject 
matter. 

Many comments were made regarding the 
reading lists and assignments sheets which 
had been sent to the nurses in advance of 
the meeting. Everyone liked having the as- 
signments and reference readings previous 
to the institute but all wished they had re- 
ceived them earlier. The suggestion was 
made that for future meetings the pre-insti- 
tute material be assembled into study kits 
for distribution by the committee. This 
would eliminate any possible confusion and 
get the materials into the hands of the nurse 
in ample time for study before the institute. 

Several suggestions were made regarding 
the demonstration and practice equipment. 
There had been many questions regarding 
shoes and it might be of value to have a good 
walking shoe for preschool, school and ante- 
partal patient for demonstration. 

For the practice period, all agreed that a 


‘second or even a third person to assist in 
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checking the assignments was needed. It 
was also suggested that more practice periods 
be planned throughout the sessions rather 
than one definite period at the end. This 
will necessitate a larger room equipped with 
more beds and one easily available to the 
conference room. While this will give op- 
portunity for practice immediately following 
demonstration such an arrangement may not 
always be practical. 

These are only some of the topics which 
came under discussion at the post-institute 
conference. Such a conference is valuable in 
further planning for such programs and in 
spreading the influence of the institute over 
as large a territory as possible. 


(Continued on page 143) 


| 

3 

q 

\ 

: 

ae 

= 

< 
or, 
= 


UNRRA Nursing: An International 
Experience 


By ELEANOR GOCHANOUR, RN. 


health nursing consultants were trans- 

ferred from the Office of Foreign Relief 
and Rehabilitation Administration, marked 
the beginning of UNRRA nursing activities. 
January 1, 1947 marked the end except for 
programs in China and Displaced Persons 
operations. This small beginning did not 
have the status of a nursing section for the 
three appointments were for overseas duty. 
However, a strong nursing section developed 
and in 1945 a chief nurse was appointed for 
Washington and a deputy in London. At 
the height of UNRRA’s operations 620 nurses 
were employed representing 16 countries of 
the world. January 1947, the closing date 
for nursing, found 292 still on the UNRRA 
personnel sheet. There were 180 American 
nurses serving overseas at one time and 60 
are still in the field to be released between 
now and June. 

It was to be expected that early plans 
would be nebulous, for there were no guide 
posts, good or bad, to point the way nor 
was anyone in a position to calculate needs. 
There still is no definite written nursing 
policy but in these three years UNRRA 
nurses have given a tremendous amount of 
service and established workable _relation- 
ships with their own profession, medical of- 
ficers, welfare workers, and officials of for- 
eign governments. The impetus given to 
professional nursing in Europe and China 
will be a factor long after the supplies which 
were urgently demanded have been forgot- 
ten. Nurses returning from the field have 
occasionally expressed frustration at not hav- 
ing been able to do more. Some were dis- 


J m 1, 1944, when three public 


Miss Gochanour is chief nurse of the Health 
Division of the United Nations Relief and Rehabil- 
itation Administration. 
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couraged because supplies and time were not 
available to do as good a job as they would 
have liked. Although life was often difficult 
and occasionally dangerous, few of them, I 
believe, think the experience was not tre- 
mendously valuable. A nurse who has stayed 
on such a job for two or three years should 
bring greater understanding and a_ broader 
vision to her job in the home country. 

Early plans for UNRRA nursing concen- 
trated on a field staff with a public health 
nurse consultant on each Country Mission 
with specialized or regional consultants. Con- 
sequently, early recruitment was for highly 
qualified personnel who would go into a 
country, establish working relationships with 
government authorities and professional 
leaders, and plan a program that was ac- 
ceptable to the country and within UNRRA 
terms of agreement. There could not be a 
blueprint for this type of activity for no two 
countries were ever alike. 

Early in 1944 the Middle East camps for 
Displaced Persons were taken over by 
UNRRA and the need for additional staff 
was evident. This staff included both hos- 
pital and public health nurses on supervisory 
and staff levels. As the war progressed and 
the armies withdrew camps were established 
in the heel of Italy, later in the north, and 
finally in Austria and Germany. 

By the beginning of 1945 the complete 
staff for Italy and Greece had been recruited 
and were proceeding to those countries; the 
first nurses arrived in November 1944. The 
war prevented the nursing staff going to Yu- 
goslavia before early 1945 and Poland early 
1946. In the summer of 1945 the first 
UNRRA nurses went to China but the ma- 
jority of the consultants and clinical staff did 
not arrive at their posts until the spring and 
summer of 1946. In February 1946, the 
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UNRRA NURSING 


The Shanghai Mothers’ Club 
of the Child Welfare and 
Maternal Health Clinic re- 
ceives instructions on child 
care from UNRRA Public 
Health Nurse Irene Muir. 


chief nurse for Ethiopia arrived at Addis 
Ababa and later was joined by two addition- 
al nurses. The health staff in Ethiopia was 
taken over by the Interim Commission of 
the World Health Organization on January 1, 
1947. A limited number of UNRRA’s health 
staff in China will transfer to the Interim 
Commission April 1 to continue educational 
projects. 

Articles by chief nurses and consultants 
have appeared in Pusitic HEALTH NURSING 
and the American Journal of Nursing giving 
detailed pictures of their activities. Other 
articles on China, Yugoslavia, and Poland 
will shortly appear in professional nursing 
journals. Much more could have been writ- 
ten and some of the most spectacular events 
have never appeared in an official report,— 
exciting tales of personal experiences, some 
stranger than fiction. 


| ie PROGRAM in China is developing along 
somewhat the same lines as the one in 
Greece in that the consultants and clinical 
staff are actually in universities, training 
schools, and health departments of large cities 
and rural areas working with the Chinese 
nurses to re-establish health services. Any 
professional person would know that the 
nurses sent out must have a good educational 
background and a broad outlook to give the 
kind of technical help essential in a war-torn 
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country. The job also requires considerable 
personal adjustment and flexibility beyond 
technical skills to do an effective job. The 
chief nurse of China, Alison MacBride, re- 
cently made a three and one-half weeks’ su- 
pervising trip and her modes of transporta- 
tion were train, plane, sampam, LST boat, 
jeep, and on foot. Two other nurses are 
working in the interior area occupied by the 
Communists and, therefore, have no com- 
munication with Headquarters. Their mail 
is dropped by parachute and once in several 
months a carrier on foot brings their report 
into Headquarters. They are living in a 
Chinese village, wearing Chinese clothes. 
These nurses are working effectively in their 
areas and are wholeheartedly accepted by 
the Communists. This is isolation beyond 
any preconceived notion. 

The largest numbers of nurses have been 
employed in displaced persons operations. 
Therese Kerze wrote a colorful article about 
the tent camps in the Middle East desert. 
While large numbers of displaced persons be- 
‘ong to a few nationality groups of Central 
Europe the breakdown shows that displaced 
persons represent more than sixty nationali- 
ties. Camps for displaced persons are, more 
often than not, away from large cities and 
have to be self-sustaining units. In con- 
trast to the tent camps in the desert there is 
Wildflecken in Germany which was built in 
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1937 for a panzer division training center 
and is buried deep in the beautiful pine- 
wooded peaks of the Rhon Mountains. Here 
some 20,000 people are accommodated and 
all services for a community of that size had 
to be established. Here in the United States 
if a hospital were to be set up the nursing 
plans would not go beyond providing ade- 
quate nursing coverage for all departments 
and clinics and suitable living quarters for 
the personnel. The nursing supervisor in 
such a camp, however, has to see that laun- 
dry, sewing rooms, pharmacies, and all aux- 
iliary services are provided for. As there 
is seldom a nutritionist on the staff, the 
nurse, because she has a knowledge of nu- 
trition, has to give time and thought to the 
feeding of the personnel as well as to keeping 
a watchful eye on the large central kitchens 
that feed the total camp population. The 
nurse is usually on the scene before the wel- 
fare worker; so makes the first plans for 
child feeding stations, kindergartens, and the 
like, which are later turned over to Welfare. 
In such a large static camp as Wildflecken 
schools are set up so that there is a school 
health program. Immunization programs 
are of primary importance since people drift- 
ing into the camp might bring a communica- 
ble disease that would spread like wildfire 
in this crowded area if the camp population 
were not properly immunized. The records 
show there have been no major epidemics 
in Europe following this war, in spite of mass 
movements of people. This has been due in 
large part to good public health in which the 
nurse has played an important role. Records 
show a drop in both mortality and morbidity 
after adequate nursing has been set up in a 
displaced persons operation. 


Mission to Ethiopia is small and 
planned primarily to give educational 
service. Lillian Bischoff, the chief nurse, an 
American, has made a realistic survey of the 
situation and needs and has planned a pro- 
gram. With a population of something be- 
tween ten and twelve million there are only 
six hospitals and nine clinics in that country. 
Few natives have been trained in the medical 
or nursing profession and the burden for 
health work has been carried by foreign mis- 
sionary personnel. The six hospitals in 
Ethiopia have a total of 41 trained profes- 
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sional nurses. Of these only a few are Ethi- 
opians. There is no training school, but a 
Swedish Mission under the sponsorship of 
Her Majesty has planned to open a two-year 
course at the Halle Selasse Hospital. UNRRA, 
because of its short-term program, can only 
give encouragement and professional advice 
to such a project. 

Patients in Ethiopia are cared for by 
dressers who are supervised by physicians al- 
ready overburdened with medical work. 
There is no public health program for ma- 
ternity or child care with the exception of 
one antenatal clinic in Addis Ababa run by 
an English nurse midwife. 

The UNRRA nurses and doctors in Ethi- 
opia have established in-service courses for 
the dressers already working and have start- 
ed new classes with higher standards of train- 
ing. This is the practical and realistic ap- 
proach, for there are very few boys or girls 
with secondary education available for train- 
ing on a professional level. Courses have 
to be outlined so as to be within the grasp 
of the class and translated into Amharic. 
Basic supplies, such as basins, linens, soap, 
dressings, have to be secured through the 
Ministry of Health, Education and Agricul- 
ture, and military authorities, to equip 
wards for the practical training. Nursing 
care is reduced here to the fundamentals 
and only the simplest procedures are taught. 
It may seem rather strange to us too that 
the dressers are young men. 

A health education institute is also 
planned for teachers so that this group may 
be given a philosophical and practical know]l- 
edge of health which can be integrated into 
the everyday school life of the children. All 
planning of work is done through the Minis- 
try of Health, Education and Agriculture. 
Influential lay people are invited along with 
the 41 professional nurses to participate in 
this basic planning. 

UNRRA’s Nurse Teacher Training Pro- 
gram was described in the January 1947 
American Journal of Nursing. Twenty nurses 
from Austria and 17 nurses from Greece had 
a similar program in London, under the di- 
rection of Norena Mackenzie who is now 
chief matron of the Montreal General Hos- 
pital. There were 85 from China, Czecho- 
slovakia, Poland and Italy in the United 
States. This program will have a real effect 
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upon nursing in the countries of the nurses’ 
origin, not only because of technics and meth- 
ods learned, but the opportunity to meet and 
work with nurses of other countries. Insti- 
tutes have been planned in the countries 
of origin of these nurse fellows where UNRRA 
still has a chief nurse. The nursing leaders 
will meet in principal cities and this group 
will tell of their experiences in either the 
United States or London, thus giving the wid- 
est possible dissemination of the new things 
they may have learned. 


Toomer has had a real effect on profes- 
sional nursing although it may not be 
possible to measure its influence. We have 
all come back from the field, I believe, with 
a profound respect and admiration for what 
the nursing leaders in other countries have 
been able to do through the war years and 
their courage in this unsettled period of re- 
construction. There are splendid and coura- 
geous well trained people in every country 
and, although their present standards for 
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training may not compare favorably with 
countries not so seriously affected by the 
war, they themselves have a realistic knowl- 
edge of their needs and plans for the future. 

They do need the material things,—uni- 
forms and shoes for nurses, textbooks, and 
basic teaching materials. Basic training was 
interfered with in some countries and most 
postgraduate schools were closed. The above 
factors and the isolation from new technics 
over the past six years have resulted in too 
few nurses qualified to assume supervising 
and teaching positions. 

It was in answer to this need that the 
Nurse Teacher Training Program was planned 
and the girls who were here and in England 
are going back to teach in their own schools 
or start new ones. 

Could anyone write a blueprint or policy 
for this type of pioneer work? UNRRA’s 
Nursing Section’s policy has been to select 
the best qualified persons and trust them to 
establish workable relationships and plans 
as the needs arise. 


MENTAL HEALTH FUND AVAILABLE SOON 


In accordance with recommendations made recently 
by The National Advisory Mental Health Council, 
the U. S. Public Health Service announces that 
three types of grants may soon be available under 
the National Mental Health Act. These grants would 
provide funds for training, for research, and for com- 
munity services. 

The Service is now authorized to make grants to 
institutions offering training in psychiatry, clinical 
psychology, psychiatric social work and psychiatric 
nursing—for the purpose of improvement, ex- 
pansion and inauguration of training programs in 
these fields. Application forms and complete informa- 
tion may be obtained from the Training and Stand- 
ards Section, Mental Hygiene Division, U. S. Public 
Health Service, Washington 25, D. C. 

The National Advisory Mental Health Council 
expects to take final action on these applications by 
the middle of April. Interested schools therefore 
are urged to make their applications. 

The National Advisory Mental Health Council 
has authorized the U. S. Public Health Service to 
grant a total of not more than 600 stipends this 
year to graduate students of psychiatry, clinical 
psychology, psychiatric social work, and psychiatric 
nursing. The Council has suggested that the stipends 
be equally divided among these four fields. The 
annual stipends range in size from $1,000 through 
$2,400 for clinical psychologists, psychiatric social 


workers, psychiatric nurses and up to $3,600 for 
psychiatrists, depending upon the level of training 
for which the applicant is eligible. These awards will 
be made through the institutions collaborating in this 
phase of the training program of the U. S. Public 
Health Service. The names of these institutions will 
be announced on or about May 1. Interested ap- 
plicants are requested not to write to training centers 
or the U. S. Public Health Service about these 
stipends until the May announcement is made. 

Grants for research relevant to the problems of 
mental health may be made upon the recommenda- 
tion of the National Advisory Mental Health Council 
to public and private institutions and to individuals. 
Application forms are obtainable now from the 
Research Grants Division, National Institute of 
Health, U. S. Public Health Service, Bethesda 14, - 
Maryland. 

To assist in development of adequate mental health 
programs at the community level, grants-in-aid will 
“be made to States on a matching basis. These funds 
are handled by the mental health authority of each 
State. Professional and lay people interested in 
specific service projects should bring their ideas to 
the attention of their State Mental Health Authority. 

Funds to inaugurate actual operation of the pro- 
grams depend on Congressional appropriations. The 
earliest date such funds may be available is July 1, 
1947, 
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Preparing for Students 


By PATRICIA WALSH, R.N. 


ASHTENAW COUNTY in Michi- 

gan has an estimated population at 

the present time of 100,000 people. 
The county health department with a full- 
time qualified public health administrator as 
the director was established in 1941 with 
responsibility for serving 70,000 of the total 
population. When the health department 
was established the nursing staff consisted 
of two public health nurses serving the rural 
area and another public health nurse in 
Ypsilanti, a small municipality. 

In 1943 a supervising nurse and six addi- 
tional public health nurses were added. The 
Ypsilanti Visiting Nurses’ Association merged 
the service of its nurse with the county pro- 
gram. The total nursing staff numbered 
twelve, which is the figure maintained to 
date. There are two public health engineers, 
one part-time public health nutritionist, and 
five clerks. 

The School of Public Health of the Uni- 
versity of Michigan is located here in Ann 
Arbor. Because of this close proximity it 
was natural to assume that opportunities 
for student activities might be developed, 
especially since the need for a local teaching 
center had been recognized for years. 

Each member of the staff was aware of 
proposals for student experience as they were 
developing. It was recognized that a)though 
this was an additional task in an already 


_ crowded program, an agency had much to 


gain, as well as to give, in such work. It 
was also recognized that this is a costly serv- 
ice. Some of the benefits to the agency are 
the intangibles of constantly sharpened in- 
terest, participation of each individual in a 
program of teaching other professional work- 
ers, and development of the attitude that 
each one’s contribution is important in main- 


Miss Walsh is supervising nurse of the Washtenaw 
County Health Department, Ann Arbor, Michigan. 


taining a learning situation. Each staff mem- 
ber must know why things are done in cer- 
tain ways and not because tradition dictates. 
Each one must have an appreciation for 
standardization and uniformity in some sit- 
uations and a further appreciation of when 
and where flexibility is permissible. Any 
of these is important in a program regardless 
of whether students are participating in it. 
However, the presence of students provides 
an immediate impetus that may be delayed 
in other situations. 

The university and the agency made joint 
agreements regarding the student program. 
There had to be consideration also of what 
such a service might mean to the community. 
The medical director had discussed the de- 
velopment of a teaching center with the 
county board of supervisors. They support- 
ed such a program and also approved the 
plan of permitting the director of each serv- 
ice in the health department to accept an 
appointment to the faculty of the School of 
Public Health. The medical director, the 
chief engineer, and the supervising nurse 
each has the rank of instructor and receives 
reimbursement from the university. In 
every annual report a summary of the stu- 
dent program is given. 

It is recognized that the community car- 
ries some of the cost of this program. Some 
time of each staff member is given to it. 
Many adjustments in program must be made 
to meet students’ needs. However, because 
of the benefits which accrue from a student 
program, more well qualified individuals are 
attracted to the staff. Too, many of the 
resources of the university are available to 
the health department because of the close 
working agreements that prevail. These as 
well as factors that have been mentioned 
earlier need to be weighed in considering the 
service which the community receives through 
a student service, as well as what it costs 


| 
| 
& 
“4g 
aa 
136 


PREPARING FOR STUDENTS 


the community for maintaining staff and 
providing the necessary administrative fa- 
cilities. 

For all of the student programs, adminis- 
trative arrangements were carried out by 
the medical director and supervising nurse 
with the agency sponsoring the student. 

Field teachers were designated. Selection 
was made on the basis of education, experi- 
ence, responsibility in this agency, quality 
of work, interest, and personal qualities nec- 
essary for such work. The position of field 
teacher represented an advanced level of work 
and included duties usually thought of as 
those of an assistant supervisor. It has been 
interesting to observe the progress in pro- 
fessional development made by those nurses 
who have had this experience. Other mem- 
bers of the staff have moved along to this 
level of experience, and for each staff worker 
such an opportunity has represented a goal 
to be achieved. 

The types of nursing students we have had 
are: 


1. Graduate nurses for one or two weeks of ob- 
servation prior to their enrolling in public health 
courses at the University. 

2. War emergency nurses for one month. These 
were graduate nurses referred by the Bureau of Pub- 


lic Health Nursing of the Michigan Department of 
Health,—nurses with experience in other fields but 
not in public health nursing. They were employed 


for the duration of the war. 

3. Supervising nurse for three months. This was 
planned with the Bureau of Public Health Nursing 
of the Michigan Department of Health. 

4. Nursing students from the School of Public 
Health for 7 to 14 weeks following at least one 
semester of theory on the campus. 


Certain general preparations could be made 
for all of these students. However, it was 
also necessary to make specific preparations 
for each group since the previous experi- 
ence and future responsibilities of each nurse 
would be different. 

All of the staff were interested in working 
with students, and some looked upon such 
work as a particular mark of recognition. 
It was agreed that every staff member had 
a responsibility and shared in the student 
program regardless of whether she had the 
title of field teacher. The staff agreed that 
they would prefer a committee to work on 
plans for this program. This was in line 
with the way other work of a similar nature 
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had gone forward in the agency. The super- 
vising nurse appointed the committee which 
was representative of the varied experience 
of the staff. One of the senior nurses was 
chairman. It was understood that commit- 
tee membership did not mean that all mem- 
bers were field teachers nor that non-mem- 
bers were npt field teachers. 

The work of the committee included: 


Setting up objectives for the field work 
Reviewing student programs set up in other health 
agencies 
Evaluating the resources of the agency for the pro- 
gram 
Evaluating her own student field work experience 
by each staff member 
Arranging a meeting of a representative from the 
university with the staff 
Planning a tentative program of activities for the 
students 
Preparing outlines of information. This applied 
to certain general information regarding the agency, 
its policies, and program 
Preparing a manual of general information 
Preparing necessary report forms for use in the pro- 
gram 
Reporting periodically to the entire staff on progress 
Evaluating the program and suggesting revisions 
as students participated in it 


What did this agency have to offer for 
student experience? It was a relatively 
young agency still engaged in establishing 
policies and formulating a program. The 
student needed to realize that she had a part 
in helping the agency to be understood in 
the community. The program of the agency 
was one that included the usual services in 
a generalized program. Consultant service 
from the Michigan Department of Health 
and other state agencies was readily availa- 
ble. Good social agencies existed within the 
county. The administration of the agency 
was such that each staff member felt a re- 
sponsibility for the program. In addition 
the staff is a mature group with wide pro- 
fessional and varied outside interests. 

The physical resources of the agency could 
be adjusted to increased numbers. Addi- 
tional furniture and supplies were ordered. 
Bags and bag equipment were provided 
through the university. The committee re- 
quested certain textbooks and periodicals to 
be used as reference and study material for 
staff and students. These were made availa- 
ble for each of the three health department 
offices by the university. 
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Each nurse member of the staff at the re- 
quest of the committee wrote an evaluation 
of her own field experience. This device of 
having each nurse think of her student ex- 
perience in the light of her present job un- 
covered helpful suggestions. 


UST PRIOR to the assignment of the first 

students to the health department, the di- 
rector of the course in Public Health Nurs- 
ing at the School of Public Health was in- 
vited to meet with all the staff at a regular 
meeting. She discussed the place of the uni- 
versity in relation to student field work. She 
outlined the usual background of the stu- 
dents and told of their attitude toward field 
work which in general is one of pleasant 
anticipation. She reviewed the student’s ap- 
plication form, giving reasons for the inclu- 
sion of certain information. The student’s 
probable case load considering both the num- 
ber and type of families was discussed. We 
discussed the fact that since the student dur- 
ing this field experience would in many in- 
stances be having an introduction to public 
health nursing supervision, it was important 
that she develop a favorable attitude toward 
supervision and an ability to use it construc- 
tively. 

The student came to the agency equipped 
with theory gained on the campus, and the 
aim of the agency was to help her apply 
this knowledge in a local situation. What 
is the maternity problem here? What is the 
tuberculosis problem? What are the com- 
munity facilities for working with these prob- 
lems? How can the health department use 
its time best to meet the demands of all 
services? These questions had _ received 
thought from staff committees which had 
worked together to develop guides for pro- 
gram planning and procedures in each area 
of service. The chairman of each commit- 
tee took responsibility for preparing confer- 
ence material and assisted in presenting it 
for discussion with students. Demonstrations 
were planned in conjunction with discussion. 
There was ample time for individual con- 
ferences of the student and her field teacher 
throughout the entire period of field work. 
There were also meetings of each student, 
her field teacher, and the supervising nurse 
for discussion of a family presented by one 
student. Reference material and written 
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policies were available for continued indi- 
vidual use. There was provision for confer- 
ences to secure general information regard- 
ing health department services, conferences 
with the medical director, engineer, and nu- 
tritionists, field observation visits with the 
field teacher and with the engineer, super- 
vised visits with the field teacher, family 
study discussion, staff meetings and clinic 
attendance. The program of activities is ad- 
justed to the student’s needs, and it is fre- 
quently revised. In every instance we hear 
the complaint that there is not enough time 
to cover all the things the students need to 
know. Judgment must be exercised in se- 
lecting those things that are musts. 

One member of the committee who was 
enrolled in a class in Supervision in Public 
Health Nursing prepared a student manual. 
“The purpose of this manual,” the writer 
stated, “is to facilitate the work of the stu- 
dent during her field experience in Wash- 
tenaw County.” The contents included ob- 
jectives for field work; organization and 
staff, including information regarding the lo- 
cation of each of the offices and a list of 
the members of the staff; agency policies and 
procedures, including standing orders and 
bag technic; agency policies for students, in- 
cluding such things as car insurance, hours 
of work, sick leave; field experience, con- 
taining an outline of the services to be cov- 
ered; social and health agencies, with ad- 
dresses and phone numbers; and evaluation 
of student field work, with an evaluation 
guide. Each staff member and student re- 
ceived a copy of this manual. 

Forms and guides were developed to sim- 
plify the keeping of complete reports of the 
student’s experiences. These included (1) 
weekly experience sheet (2) summary sheet 
of total experience (3) activity record and 
(4) evaluation guide. 

Forms in use in different agencies were 
studied. Some of the Michigan Department 
of Health forms were adopted. Others were 
prepared in the local agency. 

The committee is continuing its work and 
finds that much remains to be done. Some 
of the things that head the list for the staff 
in relation to student work include: 

Developing criteria and methods for work 
of field teachers 

Providing for the best use of time 
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PREPARING FOR STUDENTS 


Helping the student clarify her objectives 
for field work 

Helping the student improve her under- 
standing of family and community health 
service 

Helping the student use supervisory serv- 
ice in field and in conferences 

Helping the student evaluate her own work 

Evaluating the student program and its cost 
to the agency. 

Providing for field work in supervision and 
administration 


The student program should fit itself into 
the total service of the agency. The interest 
and participation of every member of the 
staff are steps toward insuring this. In 
identifying some of those things which need 
further study many of them fall into the 
realm of supervision. The administrative 
aspects of supervision must also be scru- 
tinized. We know as we work along that 
a great share of time goes into such prepara- 
tion as is described here. A cost study would 
be revealing and helpful. 


TAFT HEALTH BILL 


The National Health Bill S. 545 was introduced in 
the Senate on February 10, 1947, by Senator Taft for 
himself, Senators Smith, Ball and Donnell, and re- 
ferred to the Committee on Labor and Public Wel- 
fare. Main features of the bill are (1) a plan for 
reorganization of all federal activities relating to 
health in a National Health Agency and (2) a plan 
for federal subsidies to states to provide general 
health, medical and hospital services to individuals 
and families with low incomes. In addition to care 
for the indigent and medically indigent, provision 
is made for periodic physical examination and annual 
dental inspection of all children in elementary and 
secondary grades of schools in the states and dental 
care for children unable to pay for it. The Bill 
finally calls for a National Institute of Dental 
Research and grants-in-aid to the states for cancer 
prevention and control. 

The administrator of the National Health Agency, 
according to the bill, should be a doctor of medicine 
outstanding in the field of medicine. Included in the 
agency and under his direction would be the Public 
Health Service, an Office of Maternal and Child 
Health, Office of Health Statistics, Food and Drug 
Administration, an Office of Medical and Hospital 
Care Services, and an Office of Dental Care Services. 
Provision is also made for an Advisory Council on 
Maternal and Child Health, a National Dental 
Health Council, and a National Medical Care Council. 
The three councils would be authorized to appoint 
special or technical committees as needed. 

The reorganizational plan in this bill is not the 
same as that provided by S. 140, the Fulbright-Taft 
Bill, introduced in the Senate on January 10, 1947, 
which would coordinate all health, welfare and edu- 
cation functions of the federal government into a 


single department with a cabinet rank administrator. 

While S. 545 would increase medical and allied care 
for the indigent, it is not a substitute for the Wagner- 
Murray-Dingell bill which is designed to make care 
available to virtually all citizens on the insurance 
principle without a means test. 

The Taft Bill calls for an annual federal appro- 
priation of $200,000,000 for subsidies to states for 
medical and hospital care. States would have the 
right to decide whether or not they wished to par- 
ticipate in the program and the extent to which med- 
ical and allied services would be made available 
within the state. 

Federal grants would be made on the basis of 
population and financial resources within the states. 
Provision is made also for surveys of state medical 
resources, with federal financial assistance. A state 
applying for federal grant would have to appro- 
priate an amount at least equal to the federal grant 
and an amount equal to that spent by the state for 
similar services in 1946. 

The Bill provides that the medical and dental 
services be administered by a single agency on the 
state level. By 1949 this agency should be the state 
health department. Provision is made for state 
medical and hospital care advisory councils com- 
posed of representatives from non-governmental or- 
ganizations and groups as well as state agencies 
“concerned with the administration or utilization of 
health, medical, and hospital services. In implement- 
ing the plans, states could make contracts with 
voluntary prepayment health plans. 

Although the Bill contains specific references to 
medical, hospital and dental services, there is no 
mention of nursing service nor of nursing representa- 
tion on advisory councils. 
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Safety Is Not New 


By KATHERINE M. OLMSTED, R.N. 


AMMURABI, King of Babylon from 

2285 to 2242 B.C., left a Code of 

Laws, one of which reads, “If a build- 
er has built a house for a man and has not 
made strong his work, and the house he built 
has fallen and he has caused the death of 
the owner of the house—that builder shall 
be put to death.” 

Said Abraham Lincoln, “It is your duty 
to protect yourself and your associates from 
accidents which may result in injury or 
death.” And President Truman recently de- 
clared, “It is unthinkable that the nation 
will lose the war against accidents after win- 
ning the war against the Axis. I call upon 
every citizen, in whatever capacity, to join 
this safety campaign, and by personal ex- 
ample, to do his part to prevent the suffer- 
ing, heartbreak, and tragedies that accidents 
bring.” 

I quote Ned Dearborn, National Safety 
Council, who said in a recent speech, “There 
is no more sense in America suffering an 
accident toll of nearly 100,000 deaths, 9,000,- 
000 injuries and a $5,000,000,000 economic 
loss each year than there would be in its 
tolerating the typhoid death rate of 1900. 
We know enough about preventing accidents 
to cut our enormous losses almost to the 
vanishing point, if our existing knowledge 
were adequately applied.” 

Fifteen years have been added to the nor- 
mal life span in this country since 1900. 
The yearly death rate has been cut 40 per- 
cent during this time. 

If health conditions that existed in 1900 
had remained unchanged, typhoid, smallpox, 
and diphtheria would still be going on yearly 
rampages throughout the nation and people 
would still be dying by the tens of thousands 


Miss Olmsted is field instructor of the Public 
Health Education Division, New York State De- 
partment of Health. 


from diseases which now have almost been 
wiped out of existence. 

Yet each year there are nearly one hun- 
dred thousand deaths and ten million needless 
temporary and permanent disabilities caused 
by accidents. 

Public health nurses accustomed to control 
disease by immunization were among the 
first to realize that the only immunization 
against accidents is education. ‘They have 
entered wholeheartedly into the campaign to 
conquer accidents as they have conquered 
germs. 

The public health nurse by virtue of her 
place in the community has been able to 
initiate and organize active participation in 
safety programs because she knows that over 
80,000 hospital beds (roughly 10 percent of 
all available beds) are. occupied today by 
persons who have suffered accidents. And 
she knows that accident cases require the 
immediate attention of several doctors and 
nurses as well as the use of anesthesia ap- 
paratus, operating rooms; and x-rays,—this 
at a time when there is a definite shortage 
of nurses. 

Nurses know that more than 600 children 
under five years of age are killed every year 
because small objects such as marbles, pea- 
nuts, coins, carelessly left around are so easi- 
ly sucked into the lungs; that falls were the 
greatest single cause of accidental deaths last 
year; that over 27,400 were killed and about 
five times as many seriously hurt by falls, 
requiring doctors’ and nurses’ care. 

Walter Winchell made this startling state- 
ment, “The Chicago fire of 1871, the Johns- 
town Flood of 1889, the Galveston Tidal 
Wave of 1900, the San Francisco Earth- 
quake of 1906, the sinking of the Titanic in 
1912, the Boston Night Club fire in 1942, 
and all other major disasters since 1865, 
have killed less than 25,000 Americans.” 
Yet day by day accidents killed 94,000 in 
1944 alone. 
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SAFETY IS 


Certain parts of the country’s total acci- 
dent prevention job can only be done on a 
national level; other parts can only be done 
on a state or community level. The National 
Safety Council is developing a nationwide 
network of state and local chapters which 
will in time enlist the volunteer cooperation 
of enough powerful organizations and groups 
to gain recognition for the cause of safety 
and acceptance of its importance. Eventual- 
ly the “Green Cross” will serve the Ameri- 
can people as a symbol of humanity, as a 
life saving emblem, with much the same ap- 
peal we now accord our Red Cross. 

Only a national organization could carry 
on the research, experimentation and kindred 
activities on a scale required for such an 
undertaking, but only state and local groups 
and organizations can carry out the real 
programs which will result in an enlightened 
public and communities as immune to ac- 
cidents as they are now to germs. 


rg ARTICLE in the Home Safety Review, 
June 1946, by Marion W. Sheahan, 
president of the National Organization for 
Public Health Nursing and director of the 
Division of Public Health Nursing of the 
New York State Department of Health, 
states, “The prevention of home accidents 
is a public health problem and as much a 
responsibility of the public health nurse as 
the prevention of disease.’ Miss Sheahan 
has done a great deal in New York State to 
prepare and interest nurses in the safety 
program. Believing that the starting point 
must be with the nurse herself, she says, 
“Every nurse must know the facts about 
accidents, their causes and prevention. She 
must keep alive her interest by using all 
current information and must train herself 
to become sensitive to conditions so that 
she will never fail to observe potential 
hazards quickly and accurately. She must 
herself develop safe work habits. Knowledge 
of her subject, powers of observation, in- 
genuity to offer practical solutions to prob- 
lems, whether met in hospital, clinic or 
home, and ability to help, are the well known 
tools of the public health nurse.” 

The New York State Department of Health 
has conducted for public health nurses in 
all its districts institutes on accident pre- 
vention in order to (1) arouse in nurses a 
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consciousness of the problem (2) create a 
desire to develop new habits which will pre- 
vent injury to oneself and others, and (3) 
assist nurses to find ways in which they 
can incorporate safety teaching in their 
everyday schedules without adding on any 
new service. 

A “Home Safety Manual for Public Health 
Nurses” was published in New York State 
and used as a basis for discussion for meet- 
ings held by nurses in their communities. 
The main objectives of the New York State 
nurses program for accident prevention are: 

1. To call the attention of as many peo- 
ple as possible to the seriousness of the home 
accident situation. 

2. To mobilize all groups to combat home 
and farm accidents through widespread ed- 
ucation in all clubs, granges, schools, and 
organized groups. 

3. To provide materials, program aids, ex- 
hibits, posters, literature and lectures for the 
promotion of education in home and farm 
safety. 

This is a vital job! Nurses have the pow- 
er to save lives, to prevent untold suffering, 
tragedy and economic waste due to pre- 
ventable accidents. Nurses have this power 
of life and death because they are community 
leaders. Their position is due to knowledge 
and skill in selling ideas and stimulating 
action which in the past and with increasing 
effectiveness now, result in healthier babies, 
stronger children, and happier old age. 

Safety results from changing habits and 
correcting conditions which have been caus- 
ing accidents. There is no one cause—no 
one remedy. When practice of safety gains 
general acceptance and is sponsored by all 
groups, the accident rate will drop. 

Industry foresaw many of its accident 
hazards and, to prevent loss of man hours, 
destroyed machinery, burned factories, and 
without waste of time, started an organized 
movement to provide mechanical safeguards, 
«enforce safety rules, and educate all workers 
in safe practices. 

Traffic safety legislation and education 
have helped reduce motor vehicle accidents 
and the present trend in many states to make 
driver training courses compulsory in all 
schools will reduce motor accidents rapidly. 

Accidents in the homes and in connection 
with farming have, until recently, received 
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very little attention and have been steadily 
increasing until last year the National Safe- 
ty Council reported 32,000 killed in homes, 
5 million injured and about $600,000,000 
lost. At least 20,000 children will die need- 
lessly this year at play in homes. More 
children between the ages of 2 and 15 years 
die of accidents each year than die of all 
communicable diseases put together. 

It is the responsibility of leaders and citi- 
zens to put into operation plans which will 
stop accidents. 


N ACCIDENT is caused by a condition or 
A set of conditions for which someone 
is responsible. Nearly every accident, 
whether it be an operation gone wrong, an 
unforeseen event, or an accidental injury, can 
be studied to discover whether the person 
(1) failed to do something properly (2) did 
something wrong, or (3) omitted to do some- 
thing. 

Causes of accidents can be grouped for 
educational purposes. 

Knowledge of these causes makes control 
of conditions possible. 

Recognition of these three principles makes 
it possible to define necessary control as 

1. The control of conditions which cause 
accidents, or accident prevention. 

2. The constant and progressive applica- 
tion of accident prevention, constituting a 
safety program. 

Steps taken to remedy a condition which 
has caused an accident, thus preventing a 
recurrence of that accident, is a single pro- 
cedure of correction—such as mending a 
broken step or torn carpet which has caused 
a fall. 

If a faulty condition is searched out in 
some home and brought under control, such 
as putting a handrail or an additional light 
on a stairway for an elderly person, that 
action is both corrective and preventive. 

If knowledge of accident causes is con- 
ceived and places and actions are made safe 
before an accident occurs, the action is pre- 
ventive. An example is the elimination in a 
bathroom of faulty electric equipment. So, 
as action taken to achieve correction is only 
hindsight, let us instead achieve prevention 
by means of foresight. 

The present increase in home accident 
rates is probably due to general apathy of 
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individuals, self-sufficient feelings in homes 
that “it can’t happen here,” lack of organ- 
ized attack or approach to the problem as 
compared with industry and traffic, and lack 
of regulations and codes of safety. The 
modern housewife must learn to care for life; 
and make home a safer place to live. 


NTERING into the plan for safer living are 

the doctors and nurses, industrial and 
traffic leaders, architects, insurance execu- 
tives, home economists, educational authori- 
ties, physical fitness experts, and each and 
every organized group such as parent-teacher 
associations, women’s clubs, farm organiza- 
tions, and church associations. 

Their accepted points of attack include: 

1. Safety in housing design—such as safer 
stairs, protected windows, handrails, safe 
chimneys, sliding cupboard doors, elimination 
of uneven risers, low cellar doors, dangerous 
electric outlets, and dark steps. 

2. Proper maintenance of homes—such as 
keeping steps repaired, walks smooth, stove 
pipes clean, whole electric wires in repair, 
carpets and linoleum in good condition. 

3. Safe housekeeping—keeping knives sharp 
and in a safe place; boxes, toys, bottles off 
stairs; clear passageways; ice off steps; oil 
mops and dust rags in safe containers, et 
cetera. 

4. Protecting veurg children, aged and 
handicapped—checking home for hazards 
which will cause accidents to members need- 
ing extra care; checking windows to keep 
children from falling out: extra lights and 
railings to prevent the elders from falling 
and extra care to prevent scalding and burn- 
ing of young and handicapped. 

5. Knowledge of proper wav to do things— 
such as lifting heavy boxes with leg muscles 
instead of back; safe care of broken glass; 
make wheels do job instead of muscles; 
proper care of medicines, poisons, gasoline. 

6. Formation of safe habits—always wear- 
ing safe clothing: preventing over-fatigue, 
hurry, worry; working at right height; never 
smoking in bed; having proper rest, food, 
ventilation; watching where you are going; 
thinking safety always. 

In addition to the mechanical causes which 
result in accidents, public health nurses are 
finding many physical and_ psychological 
causes of injuries. 
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Under physical we list: 


Defective vision 
Defective hearing 
General poor health 
Organic diseases 
Alcoholism 

Blood pressure 


Psychological causes 


Emotional upset 

Poor judgment 

Lack of muscular co- 
ordination 

Unsolved home §situa- 
tions (caused by wor- 
ries due to deficiencies 
of individual, environ- 
ment, or both) 

Fatigue 

Loss of sleep, with re- 
sulting inattentiveness 


Senility 
Reaction time 
Fatigue 
Excess of food 
Weakness 


of accidents include: 
Periodic emotional fluc- 


tuations: blue Mon- 
days, seasonal or phys- 
iological 
Exhibitionism: attitude 
of defiance, hostility, 
recklessness 
Neurotics 


Lack of training—poor 
habits 

Accident prone 

Electrodermal response 


Posture Fundamentals in Nursing 
(Continued from page 131) 


SUMMARY 


In planning a staff-educational program on 
a community level, it is important to have: 

1. A subject of wide interest, pertinent 
to the needs of the various staffs represented. 

2. A sponsoring local nursing unit which 
will provide a committee to plan, execute, 
appraise the institute, and suggest follow-up 
procedures. 

3. A qualified leader to conduct the actual 
sessions of the institute. 

The institute itself should: 

1. Be brief enough to permit the attend- 
ance of busy nurses, but of sufficient dura- 
tion to justify the effort and expense involved. 

2. Be kept at a tempo which neither tires 
nor permits the interest of the group to lag. 

3. Provide source materials and outlines 
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The bright side is that so very many home 
accidents can be prevented by simple rules. 
Use common sense. Be alert. Develop safe- 
ty consciousness. Learn to follow safe prac- 
tices and do things the safe way. 

We must, however, use all the educational 
forces that exist to change a people’s way 
of living and the way they are accustomed 
to doing things. These are posters, radio, 
exhibits, lectures, conferences, movies, news- 
papers and other publications, 


Let each of us say, ‘‘What can J do about 
it?” A totally needless mishap snuffs out 
a life every hour. Support the Green Cross 
for safety. Alert today—and we will be alive 
tomorrow! 


of lectures which will render excessive note- 
taking unnecessary, allowing more time for 
concentration and participation in the pro- 
gram. 

4. Allow for the participation of all reg- 
istrants in the practice periods. (In most 
instances this means restricted attendance.) 

The follow-up program should: 

1. Allow sufficient time to elapse before 
requesting completion of a questionnaire or 
reports. This will permit nurses to study the 
materials and apply the technics learned and 
result in their ability to answer the questions 
with a background of some experience. 

2. Make available new and _ pertinent 
source materials to keep the interest of the 
nurse active, until her learning becomes a 
part of her daily practical experience. 

3. Plan for home visits and conferences 
with the nurse to determine how effective 
the institute sessions have been and to assist 
in applying information in actual situations. 
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WORKSHOP GUIDES 


on the Structure of Organized Nursing 


INTRODUCTION 


A SERIES Of six Workshop Guides is being 

prepared by the Joint Committee on the 
Structure of National Nursing Organizations 
to help nurses all over the United States dis- 
cuss, arrive at informed opinions, and plan any 
needed modifications of the proposals made 
in “Report on the Structure of Organized 
Nursing” by Raymond Rich Associates.* The 
two Guides below deal with: 

1. Over-all View of the Rich Report 

2. How the Proposals Would Affect Your 
Membership 

What each of the next four Workshops is 
to focus upon will be determined by your 
questions, if they reach the Committee soon. 
Work must go forward rapidly, and at least 
the Third and Fourth Guides will be printed 
in the April issue of PuBtic HEALTH NURSING. 
The others will follow as soon as possible. 
The Guides will be reprinted and one set 
mailed free on request to any nursing leader 
wishing to arrange meetings. Additional copies 
will be 25 cents per set of 6, or 10 cents for 
the first 2 Guides. 

“Workshop” is an elastic term, but no mat- 
ter what form it takes, workshoppers need to 
dig into a subject themselves, not just listen 
to lectures. It is hoped that many states can 
bring together representatives from all nursing 
fields for a long enough period to study the 
entire report in detail at one time. These rep- 
resentatives could, later, lead similar Work- 
shops in their own communities. Whether or 
not statewide meetings are possible, local and 


*Printed in full in the October 1946 American 
Journal of Nursing and the November Trained Nurse 
and Hospital Review, and condensed in the October 
Pusric HEALTH NuRSING. 


regional Workshops can be highly effective. 
The Guides are arranged for a series of six 
short evening Workshops. They could also be 
used one after the other in a meeting lasting 
a day, or longer. The Joint Committee urges 
that all Workshops, short or long, will— 


1. Be held before May 1. 


2. Include representatives from all fields of 
nursing, since the study was undertaken 
to find something better for nursing as 
a whole. 


3. Remember that it is not necessary to 
choose one or the other of the two plans 
as it stands. Either plan may be altered, 
or parts of both may be combined. or the 
present structure may be altered to in- 
corporate desired changes. 


4. Fill out the Opinionnaires and send them 
in after each Workshop. The Committee 
will appreciate receiving the consensus 
arrived at by your group, but if that is 
not possible please send opinions of in- 
dividual nurses. Enough Opinionnaire 
sheets to distribute to each nurse attend- 
ing your meeting will be sent by the Com- 
mittee on request. Make it clear that opin- 
ions expressed now do not serve as votes 
toward final action. Indeed it is highly 
desirable that all keep an open mind until 
they have a clear understanding of the 
problems involved. The Committee will 
base its recommendations on opinions 
that are reported. These recommendations 
will, later, be placed before the regularly 
constituted bodies of the six nursing or- 
ganizations, which alone can act upon 
them. 
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FIRST WORKSHOP GUIDE 
ON THE STRUCTURE OF ORGANIZED NURSING 


l. Over-all View of the Rich Report 


Invitations to the Workshop may well urge a careful re-reading of the entire Report as 


advance preparation, and ask that copies of the magazines printing it* be brought along for 


reference during discussion. 


The program may be in six parts: 


1. Facts about the History and Present Status of the Structure Study. 
These may be presented by the chairman. 


See letter from Hortense Hilbert, Chairman, Joint 
Committee on the Structure of National Nursing 
Organizations, to nursing leaders, February 11, 1947. 
Single copy free on request to Committee, 1790 
Broadway, New York 19. Also see Pusric HEALTH 


2. “The Three Major Purposes.’ 


NursinG, September 1946, p. 441. Point out that 
launching the study was a progressive step, and that 
nurses will want to get all possible benefit from ex- 
penditure to date of $30,000 and many months of 
time and effort. 


Have these read and commented 


upon by someone appointed in advance. 


See Report, pages 648 and 649 in AJN. Since 
these are the same purposes expressed in the generally 
accepted “Comprehensive Program for Nationwide 
Action in the Field of Nursing” published by the 


National Nursing Planning Committee in August 
1945, it may not be necessary to spend much time 
in discussion. 


3. “Five Principal Structural Requirements.’ These should be read by 


someone appointed in advance. 


See Report, pages 649 and 650 in AJN. Not 
everyone agrees with all five of these basic assump- 
tions as stated. The first one—‘“All professional 
nurses, whatever their specialized interests, must be 
united in one body to gain maximum effect in further- 
ing the three major purposes of organized nursing” — 
has occasioned particular debate. 


Regardless of what structure may eventually be 
decided upon, the national nursing organizations 
have been actively seeking means to greater unity 
since early in 1939, as references in (1) above make 
clear. War came before early efforts bore fruit. When 


*Printed in full in the American Journal of Nurs- 
ing, October 1946 and in the Trained Nurse and 
Hospital Review, November 1946; condensed in 
Pusiic HeattH Nursinc, October 1946. 


existing machinery for coordination proved inade- 
quate to meet pressing war problems, the national 
nursing organizations set up the National Nursing 
Council for War Service on which fourteen agencies 
were eventually represented. The fact that while the 
war was still in progress these nursing organizations 
began the work that brought about the “Structure 
Study” indicates that they felt a need for continuing 
coordination. 

Other professions are similarly seeking to streamline 


“their machinery, For example, the National Health 
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Council has studied ways of bringing the work of 
voluntary health agencies, national, state, and local, 
closer together. The electrical, civil, mechanical, chem- 
ical, and metallurgical engineers have a reconstituted 
Engineers Joint Council through which to work 
cooperatively. Two of the groups are conducting 
studies of the entire engineering field not unlike the 
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nurses’ “Structure Study”. Even Congress is trying to 
improve its ways of getting work done. The simple 
fact is that all organized groups realize they must 
find speedier and better ways for many people to 
work together. 

The paragraphs above indicate that each of the 


4. Compare Plans | and Il in the 


five “structural requirements” could be discussed, 
as a general principle, at great length. However, it 
might be more profitable at the outset to see how 
these principles work out when applied to proposals 
for new organizational structure and discuss them 
in detail later. 


Report with the existing situation, 


using the Chart. 


5. Fill out Opinionnaires if forms 


are given to individuals, or vote on 


group opinions for leader to report on a single sheet. If you do not have 
copies of the printed Opinionnaire as distributed by the Committee on 
request, use an ordinary 8/2 by 11 sheet and follow the form outlined 
below for the First Workshop and on page 150 for the Second. The Com- 


mittee will appreciate the use of a typewriter when possible. 


6. Announce time, place and subject of the next Workshop. Suggest 


desirable advance preparation. 


OPINIONNAIRE 
First Workshop 

Please mail your comments and opinions immediately after First Workshop to 
Joint Committee on the Structure of National Nursing Organizations, Room 201, 
1790 Broadway, New York 19. All should be received no later than June 1, 1947. 
Enough mimeographed Opinionnaires to distribute to individual nurses at meet- 
ing sent on request. If you do not have these at hand, use an ordinary 8! by 11 
sheet, following the form below. Use a typewriter when possible. No opinions 
expressed here are final, but may be changed in later reports. 

Indicate points discussed and opinions on each point: 


(Allow space here for individual or group comments) 


List questions your Workshop group wishes discussed in future Guides: 


(Allow space here for individual or group questions) 


This sheet reports opinions of myself (or) a group of .... 


Signed............ Address.... 


Office if any........ 


| 


| 


. (number) nurses, including 
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COMPARISONS 


Borrow a projectograph and throw this page on a screen. Or write, large enough for all to see, on blackboard or chart, 
parallel statements like those below. Since it would be possible to discuss every angle of all the proposals by this comparison 
method, best keep to main points, and fill in details at later meetings. 


WHAT WE NOW HAVE— 


1, S#x organizations. ANA has only nurses as mem- 
bers; NOPHN nurses, non-nurses, and agencies; 
NLNE nurses and non-nurses; NACGN Negro 
nurses; AAIN industrial nurses; ACSN col- 
legiate nursing schools. 


2. The participation of non-nurse members is re- 
stricted very little by these organizations which 
admit them, but their total number is small. To 
do the tasks that nurses have laid out for them- 
selves (see “Comprehensive Program”), the need 
for more citizen-consumer participation has 
been demonstrated in many areas. 


3.Some of the different national nursing organi- 


zations have been set up in part to serve special- 
ty needs, as NOPHN, NLNE, and AAIN. 
Sections of ANA care for some of the specialty 
interests, and NACGN must try to serve all 
specialty needs of Negro nurses. Activities over- 
lap in some areas while, with no clear-cut 
method of developing newer specialties, some 
may be neglected. 


4. Coordinating devices include Joint Boards, Na- 
tional Nursing Council, National Nursing Plan- 
ning Committee, Headquarters Cabinet, and 
joint committees on which different combina- 
tions of the nursing organizations are rep- 
resented. 


1. 


3 


PLAN I WOULD MEAN— 


One organization, to which both nurses and 
non-nurses belong, to be known as “American 
Nursing Association”. 


. That only professional nurse members would 


be eligible to participate in certain activities, 
i.e., those dealing with the International Council 
of Nurses, the National Academy of Nurses, 
the specialty boards, and the collective bargain- 
ing units. 


. That the entire membership of the one organi- 


zation, both nurse and non-nurse, be divided 
into specialty sections. The individual chooses 
the section to which to belong, and may cast 
her vote in section activity matters only in one 
section, but may participate in others. 


.No need for coordinating machinery between 


agencies, but means must be found to divide 
and coordinate activities appropriately within 
the single organization. 


PLAN II WOULD MEAN— 


1. Two organizations. One, a new “American 


Nurses’ Association”, having only nurse mem- 
bers. The second, a “National Organization 
for Nursing Service”, having nurse and non- 
nurse members. 


2. All strictly professional activities are carried on 


by the American Nurses’ Association with only 
professional members, while service interests 
are the concern of the National Organization 
for Nursing Service, which has both nurse and 
non-nurse members, wjth no restrictions on 
participation. 


3. That the professional organization be section- 


alized in exactly the same way as in Plan I. 
The service organization has no sections. 


4. Activities of the two organizations are differ- 


entiated, but require coordination through joint 
committees, and common services carried on at 
the Nursing Center. 
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SECOND WORKSHOP GUIDE 
ON THE STRUCTURE OF ORGANIZED NURSING 


ll. How the Proposals Would Affect Your Membership 


Advance preparation for this Second Work- 
shop may consist of getting participants to 
send in ahead of time their questions on pro- 
posals in the Rich Report regarding member- 
ship and the specialist sections. See pages 650 
and 651, American Journal of Nursing, Octo- 
ber 1946. While discussion on most of the 
questions can be spontaneous, the leader may 
wish to assign the more difficult to persons 
who will do whatever research is required. 

Reproduction on screen or blackboard of 
Charts I and II in the Report will help 
discussion. No matter how much you urge 
careful advance reading of the report, it is not 


tions? 


a bad idea to see if the group wants to read 
over aloud together the parts being considered. 
Busy people don’t always get their “home- 
work” done. Keep before your group the idea 
that the Report offers two patterns, either of 
which may be altered now and later to fit 
the cloth of nurses’ actual experience, and 
that there is an existing situation which may 
be modified to incorporate desired changes. 
The questions that your group want an- 
swered are the ones upon which to concentrate. 
However, here are ten of the questions that 
are being asked. Use them to start the meeting 
promptly, and spur discussion should it lag. 


QUESTIONS 


1. Would proposed membership standards exclude any present members of the six organiza- 


2. Would a new structure cost nurses more or less than the six organizations? 


3. Are non-nurse members likely to dominate the new structure? 


4. Will practical nurses join as lay members in such numbers that they will dominate the pro- 


fessional organization? 


district organizations? 


organization P 


7. Would non-nurse members in the one organization in Plan I have any part in the activities of 


the collective bargaining unit? 


8. When a member chooses one section does she remain in it permanently? 
9. How would non-nurse members of the association in Plan I choose their section? 


10. Suppose an individual selects membership in a national section that has no counterpart in her 


district P 


| (See following pages for discussion on each question, indicated by number. Material is 
necessarily limited by space, and can be elaborated as interest of your group dictates.) 


.Would the individual join a national organization without going through the state and | 


6. Will membership from the district directly to a national organization weaken the state 


DISCUSSION ON QUESTIONS 


1. The Report recommends that all _profes- 
sional nurses who are now members of the six 
national nursing organizations, and those registered 
nurses who apply before the end of a period of time 
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to be determined, shall be eligible without further 
qualification to professional membership in the new 
association. The suggestions anticipate, however, an 
eventual situation where it will be possible for 
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schools of nursing to be more uniformly standardized, 
and membership in the new association restricted to 
graduates of accredited schools. 


2. The Report does not go far into the question of 
relative costs, which must of course be studied. 
Certain generalizations may, however, be made. 
Whether or not actual cash savings can be realized 
through more unified effort, the aim would be to 
save money by eliminating overlapping administrative 
machinery in order that work not now being done 
may be undertaken. 

For example, deciding what group can handle 
national aspects of student nurse recruitment is cur- 
rently providing so difficult a question that recruit- 
ment may proceed without adequate nurse guidance. 
It is believed that outside funds can be secured for 
needed projects much more readily if nurses speak 
with a more united voice. Thus the National Nurs- 
ing Council was able to secure a large amount of 
foundation support, and to interest the U. S. Bureau 
of Labor Statistics in undertaking the important 
socio-economic study now under way, because all 
the major nursing organizations are represented on 
the Council. 

Another thought is that dues from more non- 
nurse members would help support work in those 
areas that are as much the responsibility of the 
consumer of nursing as of the nurse. 

In any case, the general aim of the study of struc- 
ture is to produce an organization which will better 
serve fhe people of the United States. Saving of money 
was never a primary objective. 


3. It is proposed that professional activities be left 
entirely to the all-professional organization under 
Plan II, and that a differentiation be set up among 
members in the one organization offered in Plan I 
whereby only professional members would participate 
in strictly professional activities. If the specific pro- 
cedures suggested in either Plan do not promise to 
assure desired professional control of professional 
matters, the constitution writers will want to devise 
new procedures. After all, murses would decide on 
any new constitution that may be considered. 

Under any new procedures the problem will prob- , 
ably be to attract enough non-nurse members to give 
the needed cooperation. At least that has been the 
experience of the NLNE and NOPHN, the two 
organizations now admitting non-nurses. Non-nurse 
members now number far less than one in ten. 


4. The discussion under (3) above in part covers this 


point. Either Plan, or a modification of either, should 
be so set up that only professional nurses would 
decide professional questions. 

In addition, the constitution writers can establish 
eligibility standards for non-nurse members as specific 
as seem desirable . . . any practical nurse able to 
meet those standards would presumably be as valuable 
an organization member as others. 

If, later, nursing auxiliaries are incorporated into 
any new structure that is developed (the Report 
advises meeting two conditions before such action is 
taken, see center column page 650, American Journal 
of Nursing, October 1946), not only should activities 
be differentiated, but entirely different types of mem- 
bership cards should be issued—and widely publicized 
—in order that the people generally can tell the dif- 
ference between professional, practical, and public 
members. 


5. The Report suggests that the national organiza- 
tion be made up of national members. National 
members would be grouped into district organiza- 
tions depending upon where they happen to reside. 
The suggestion aims to “maximize the direct and 
democratic participation of the individual members.” 
The district organizations would combine to form 
a reconstituted state organization. 


6. A parallel exists in government when the same 
voters elect representatives to both Congress and the 
state legislature. The two bodies have different 
problems with which to grapple. Actually, state units 
could become stronger in dealing with such state 
matters as legislation and collective bargaining, in 
developing needed services to members and public. 
As long as there is important work for a state organ- 
ization to do, and it meets its obligations, it will be 
strong. 


7. No. Only professional nurses would belong to the 
collective bargaining unit. In both Plans I and II it is 
set up as-a separate entity with a view to preserving 
choice on the part of the individual nurse as to 
whether or not she wishes the unit to bargain for her. 
The unit would be a group, within the organization, 
of those nurses who agree to have the agency repre- 
sent them. 


8. Not unless she wishes to do so. “On reasonable 
notice”’—a period of time to be decided later—she 
may transfer her sectional membership. Indeed, it is 
thought that the younger member, uncertain about 
how to shape her nursing career, may sample several 
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of the specialty sections in the course of deciding 
which specialty to choose. 


9. One who had been active in the work of the 
National Foundation for Infantile Paralysis might 
choose the orthopedic section; of the National Tuber- 
culosis Association, the tuberculosis section; a mem- 
ber of a nursing school’s board might be most inter- 
ested in the educators’ section, etc. 


10. Because that situation is bound to arise, oc- 
casional regional meetings are suggested. If, for 
example, the area has only one orthopedic nurse, she 
will have to rely upon national meetings and such 
regional meetings as can be arranged. The “region” 
might comprise a state, part of a state, or several 
states, depending upon how much territory had to 
be covered to include enough orthopedic specialists 
to hold a useful meeting. 


OPINIONNAILRE 


Second Workshop 


A, 


Please indicate opini on 


1. For nurse members— 


a. State registration should be and should remain the 


only qualification 


2. Non-nurses should be— 


organization 


3. Practical nurses should be— 


ship in a national organization or organizations: 


b. Eventually only graduates of accredited schools 
should be admitted — 

c. Eventually only those who pass a national 
examination should be admitted . 


a. Admitted as “‘public” members in one 


b. With nurses in a separate association . 


a. Admitted as “public’? members 
b. Admitted as practical nurses . 


Please indicate other points discussed and opinions thereon: 
(Allow space here for individual or group comments) 


List questions your Workshop group wishes discussed in future Guides: 
(Allow space here for individual or group questions) 


This sheet reports opinions of myself ..... .. (or) a group of ... 


representatives 


(Names will not be used without express permission of signers.) 


Please mail your comments and opinions immediately after Second Workshop to 
Joint Committee on the Structure of National Nursing Organizations, Room 201, | 
1790 Broadway, New York 19. All should be received no later than June 1, 1947. 
| Enough copies to distribute to individual nurses at meeting sent on request. If 
you do not have these at hand, use an ordinary 8% by 11 sheet, following the 
form below. Use a typewriter when possible. No opinions expressed here are 
final, but may be changed in later reports. 


Agree........ Disagree........ 
Agree........ Disagree........ 
Agree........ Disagree........ 
Agree........ Disagree........ 
Agree........ Disagree........ 
Agree........ Disagree........ 
Agree....... Disagree........ 


... (number) nurses, including 
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Preparation of the Mental Hygiene Nurse Consultant 


PROGRESS REPORT OF THE WORK OF THE 
COMMITTEE ON MENTAL HYGIENE 


By MARY C. CONNOR, R.N., Secretary 


HE PREPARATION required for the mental 

hygiene nurse consultant is being studied 
at present by the National Organization 
for Public Health Nursing through its Com- 
mittee on Mental Hygiene. This is an out- 
come of requests from nurses interested in 
such a position and from agencies desiring 
to employ this type of consultant. During 
the past two years this need has been given 
serious thought, at first by informal groups 
at headquarters and later by the Collegiate 
Council on Public Health Nursing Educa- 
tion and the Education Committee. As a 
result of these deliberations a Committee on 
Mental Hygiene was appointed. 


This progress report is being made for 
the membership’s information. It is planned 
that a complete report will be published in 
July which will include a general discussion 
of the study procedure with conclusions and 
recommendations, a description of the areas 
of instruction essential in the preparation of 
the nurse consultant in mental hygiene, and 
a list of universities where such preparation 
can be obtained. To date, funds for the 
project have come from the Children’s Bu- 
reau through the state health departments 
and through local resources. It is hoped that 
federal funds will be available to continue 
the project from July to the end of the year. 

At the March meeting of the committee 
it was decided that the best way at this time 
to improve the mental hygiene aspects of the 
public health nurse’s job is through the as- 
sistance which a public health nurse prepared 
as a consultant in mental hygiene can give. 
In making this decision, the needs of staff 
nurses, supervisors and other consultants in 
public health nursing, as well as those of 
faculties of schools of nursing and nursing 
staffs of hospitals, were not overlooked. On 
the contrary, it is precisely because the needs 


of these groups are so important and urgent, 
that the preparation of the consultant is 
given priority. Her position is a pivotal one. 
It was soon recognized by the committee that 
a mental hygiene nurse consultant would be 
welcomed in many hospitals and schools of 
nursing. It will be necessary, therefore, to 
determine what, if any, difference in the 
training of the consultant, this would entail— 
that is, how much background in public health 
nursing would be desirable in such instances. 


THE PLAN 


Having reached this conclusion the fol- 
lowing plan was made: first, that the services 
of a psychiatric social worker familiar with 
public health nursing problems and a public 
health nurse educator be secured to direct 
the study under the committee’s guidance; 
second, that a statement be formulated of 
the functions of the mental hygiene nurse 
consultant; third, that a study be made of 
the facilities, including clinical resources and 
personnel in several centers where there are 
university programs of study in public health 
nursing approved by NOPHN* and schools 
of social work, accredited by the American 
Association of Schools of Social Work,** 
which offer courses in psychiatric social 
work; fourth, that assistance be given in se- 
lected centers in developing the facilities 
simultaneously with studying them, in so far 
as feasible; fifth, that, as the study progresses 
from center to center and using the findings, 
a program of study be outlined which would 
give the nurse the necessary preparation. 

Sybil Pease, a well qualified psychiatric 
social worker with long and successful ex- 


*Programs of Study for the Preparation of Public 
Health Nurses. NOPHN. 1946 

**Member Schools of the American Association of 
Schools of Social Work. February 1, 1946. 130 East 
22 Street, New York 10, N. Y. 
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perience in public health nursing agencies, 
was employed to direct the study. For sev- 
eral reasons, it has not been possible to se- 
cure the services of a public health nurse 
educator who could devote full time to the 
project. However, in each center visited to 
date, (Teachers College, Columbia Univer- 
sity, Wayne University, University of Pitts- 
burgh and the University of Minnesota) a 
public health nurse educator has given part 
time to the study. 


FUNCTIONS DEFINED 


On the basis of experience with other con- 
sultants in public health nursing over the 
past 10 to 15 years and the findings of a 
study of 20 agencies which employed mental 
hygiene consultants in 1939, according to the 
1939 NOPHN Yearly Agency Review (see 
Appendix), the following statement of func- 
tions was formulated and has been approved 
by the committee. The mental hygiene nurse 
consultant on federal, state or local level 
through appropriate consultation shall: 

1. Aid nurses in using existing psychiatric 
and psychological diagnostic and treatment 
resources and other appropriate community 
resources. 

2. Aid in the development and coordina- 
tion of such resources. 

3. a. Aid in increasing and implementing 
the nurse’s knowledge of human behavior and 
relationships to the end that the nurse’s con- 
tacts with patients and others will be more 
productive in all fields of nursing endeavor. 

b. Aid in developing the nurse’s ability 
to understand her own attitudes as these in- 
fluence the nurse-patient relationship and the 
individual nurse’s methods of work. 

4. Aid in strengthening undergraduate and 
graduate nurse curricula and practice by in- 
creased integration of psychiatric, psycho- 
logical, and mental hygiene concepts and 
practice. Aid in relating such concepts and 
practice to the content of other social sci- 
ences essential to nursing, such as sociology. 

5. Aid in strengthening certain specific 
nursing services to all age groups through 
application of the above, as maternity and 
child health services, nursing in schools, in- 
dustrial nursing, geriatrics, et cetera. 

6. Aid in implementing the concept that 
all nursing has a psychosomatic basis. 

7. Aid in broadening nursing education to 
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include recognition of the emotional growth 
toward professional maturity of the student 
nurse and the means for fostering this in the 
basic program. 

8. Aid with personnel problems in the hos- 
pital or other community agency in which 
the mental hygiene consultant is employed. 


CENTERS VISITED——PREREQUISITES 
AND CONTENT 


It will be obvious to the profession that 
to perform these functions the public health 
nurse will need to have a broad, sound pro- 
fessional background of theory and experi- 
ence. The committee agreed that she will 
need to hold a bachelor’s degree and to have 
had successful staff and supervisory experi- 
ence in public health nursing. It was felt 
to be essential that she should have attained 
a degree of emotional maturity and _ social 
sophistication sufficient to free her from 
markedly hampering personality problems and 
that she should have demonstrated a sus- 
tained interest in the field of human relation- 
ships. 

Preferably through her basic training or 
with supplementary education (theory and 
practice), she should have completed a cur- 
riculum, outlined in A Curriculum Guide for 
Schools of Nursing.* Courses in child devel- 
opment, mental hygiene, sociology of the 
family and community, educational psycholo- 
gy, survey of mental measurements and af- 
filiations in psychiatric and public health 
nursing were considered essential in this back- 
ground of preparation. 

Since Miss Pease has not finished her 
study in the four centers, it is not possible 
at this time to report on the visits and the 
actual content recommended for the ad- 
vanced program. While it is recognized that 
the program will have to be planned for each 
student individually, it seems at this point, 
that 18 months will be the period of time 
required for completion. This will include 
6 months of supervised casework experience 
in family casework and child guidance. And 
it is hoped that it will be possible to secure 
this field experience through the cooperation 
of schools of social work. The committee 
believes it is of utmost importance that the 


*A Curriculum Guide for Schools of Nursing. 
National League of Nursing Education, 1790 Broad- 
way, New York 19, N. Y., 1937. 
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nurse should have a disciplined understand- 
ing of her own personality resources and have 
experienced the kind of growth toward emo- 
tional maturity which can come through su- 
pervised casework over a period of months 
during which her own interpersonal relation- 
ship patterns can be gradually recognized 
and worked through. 

As has been stated previously the whole 
idea of preparing nurses as mental hygiene 
consultants is to help the nurse to do a still 
better job than she is now doing. Her op- 
portunity to do preventive work in this field 
is limited only by her own limitations. Her 
functions should not be confused with those 
of the psychiatric social worker. The func- 
tions of the mental hygiene nurse consultant 
and the psychiatric social worker are es- 
sentially separate and distinct. In the for- 
mer, the emphasis is on prevention and in 
the latter, on therapy. Recently, Dr. George 
Stevenson said that in his opinion the nurse, 
the private practitioner of medicine, the min- 
ister and the teacher are all on the front 
line as professional helpers in the field of 
child development. The Joint Committee on 
Mental Hygiene for Children and Youth* 
urges these professional groups to clarify 
their respective responsibilities for helping 
children meet the process of growth and 
achieve health and security. Specifically the 
Joint Committee has asked them to indicate 
their share in the division of labor, refine 
this statement as needed, and to translate it 
into a program of action. The NOPHN 
through its Committee on Mental Hygiene is 
accepting this responsibility and, as its first 
step, is concentrating on the preparation of 
the nurse consultant. 

There follows a list of the committee: 

Marion W. Sheahan, Director of Public 

Health Nursing, New York State Health 
Department, Chairman 
Mary E. Corcoran, Advisor in Psychiatric 
Nursing, U. S. Public Health Service 
Martha Eliot, M.D., Associate Chief, Chil; 


*Mental Hygiene for Children and Youth. A 
Joint Committee statement submitted for considera- 
tion to the Committee on Plans for Children and 
Youth of the National Commission on Children in 
Wartime. Children’s Bureau, U. S. Department of 
Labor, Washington, D. C. February 1945. 
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dren’s Bureau (representing Children’s 
Bureau until Dr. Zimmerman’s succes- 
sor is appointed) 

Katharine Faville, Dean, College of Nurs- 
ing, Wayne University, Detroit 

Robert Felix, M.D., Chief, Mental Hygiene 
Division, USPHS 

Mrs. Laura Fitzsimmons, Neuropsychia- 
tric Nursing Specialist, Veterans’ Ad- 
ministration 

Ruth Gilbert, Supervisor of Social Work, 
Psychiatric Service in the Community, 
New Haven, Connecticut 

Lillian Hudson, Professor of Nursing Ed- 
ucation, Teachers College, Columbia 
University 

Theresa G. Muller, Assistant Professor in 
charge of Psychiatric Nursing Program, 
Catholic University, Washington, D. C. 

Daniel E. O’Keefe, Psychiatric Social 
Work Consuliant, USPHS 

Edith Patton, Assistant Editor, American 
Journal of Nursing (formerly psychol- 
ogist and psychiatric nurse educator) 

Lucile Petry, Chief, Division of Nursing, 
USPHS 

Dorothy Rood, Ph.D., Professor of Public 
Health Nursing, University of Pitts- 
burgh 

Lillian Salsman, Director of Nursing, De- 
partment of Mental Hygiene, Albany, 
New York 

Milton Senn, M.D., Associate Attending 
Pediatrician, Cornell Medical Center, 
New York City 

Pearl Shalit, Director, Family Nursing 
Service, St. Paul, Minnesota (formerly 
public health nurse educator and psy- 
chiatric social worker) 

George Stevenson, M.D., Medical Direc- 
tor, National Committee on Mental Hy- 
giene, New York City 

Margaret Taylor, Associate Professor of 
Public Health Nursing, University of 
Minnesota 

Ruth G. Taylor, Director, Nursing Unit, 
Children’s Bureau 

Sybil H. Pease, Director of the Study 

Mary C. Connor, NOPHN, Secretary 

Ruth Houlton, General Director, NOPHN, 
Ex-officio 

Ruth W. Hubbard, President, NOPHN, 
Ex-officio 
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APPENDIX 


Summary of data from the questionnaire sent in January 1946 
to the 20 agencies which employed mental hygiene consult- 
ants in 1939 according to the 1939 NOPHN Yearly Review 


Fifteen of the 20 agencies replied to the ques- 
tionnaire. Thirteen of these are private agencies, 
1 official, and 1 a combination agency. Eight are 
large, 3 medium, and 4 are small in size. They rep- 
resent the various sections of the country, except 
the South. Of the 5 which did not reply 3 are 
private and 2 official; 2 are medium and 3 small 
in size. 

Eleven of these 15 have a mental hygiene con- 
sultant service at present. However, since one of 
the 11 replies is from a bureau of mental hygiene 
in a city-county health department and is merely 
a brief statement of the number of personnel with 
some information about their preparation, it is re- 
ported separately. 

One of the remaining 10 replies, in the form of 
a brief letter, is from a public health nursing agency 
which did not fill out the questionnaire, apparently 
because the consultant does not give enough serv- 
ice to be considered even as a part-time member 
of the staff. This accounts for the fact that al- 
though 10 public health nursing agencies report 
they have mental hygiene consultants at present, 
the figures total 9 in most instances. 


AGENCIES WITH A MENTAL HYGIENE CONSULTANT 


I. Facts about employment. In 5 of the 10 agen- 
cies the mental hygiene consultant is employed full 
time and in 5 on a part-time basis. The amount 
of part-time service varies from appointment by 
the hour to three days a week. Nine of the 10 
reported that the position is permanent and is 
financed by general funds. The dates of first em- 
ployment of a mental hygiene consultant in the 9 
agencies which answered this item are 1926, 1928, 
1929 (2 agencies), 1932, 1935, 1936, 1937 (2 agencies). 

II. The position of mental hygiene consultant 
in the administrative setup of the agency. In 8 of 
the 10 agencies, she is administratively responsible 
to the nurse director; in 1, to both the director 
and the board; 1 did not answer. 

Three state that the position of mental hygiene 
consultant is comparable to that of the other con- 
sultants; 2, that it is comparable to the non-nurse 
consultants; 2, comparable to the educational di- 
rector; and 1, to the assistant director. In those 
instances in which the mental hygiene consultant 
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has administrative responsibilities, her position is 
comparable to the educational or assistant director; 
in instances in which she has no such responsibility, 
to that of the other consultants. 

In 6 of the 9 there is an assistant director and 
in 7 of these same 9, there is an educational director. 
In the 9 there is a total of 50 generalized super- 
visors as follows: 1, 3 (2 agencies), 4, 5 (2 agencies), 
8, 9, and 12. 

The 9 have a total of 23 special consultants 
(nurse and non-nurse) on their staffs as follows: 
1 (2 agencies), 2 (2 agencies), 3 (3 agencies), and 4 
(2 agencies). The special fields represented are nu- 
trition (6 agencies), maternity (5 agencies), ortho- 
pedics (5 agencies), tuberculosis (3 agencies), oc- 
cupational therapy (1 agency), industry (1 agency), 
venereal disease (1 agency) and medical social 
work (1 agency). 

III. The preparation of the mental hygiene con- 
sultants. The preparation of the 10 mental hygiene 
consultants is as follows: 4 have preparation in 
psychiatric social work, 3 in both public health 
nursing and psychiatric social work; 1 in clinical 
psychology; 1 in public health nursing; and 1 in 
medical social work. Their preparation according 
to academic degrees and years of experience is 
shown in the final table. The experience has been 
arbitrarily classified under the type of work which 
the name of the agency would seem to indicate. 
Experience in a child guidance clinic, as director 
of a mental hygiene society, as a visiting teacher in 
a child guidance division of a board of education, 
and the like, has been listed under mental hygiene 
experience. 

In the 9 which reported on the item of qualifica- 
tions, the mental hygiene consultants all have bac- 
calaureate degrees. Six of the 9 have master’s de- 
grees and from the information given it would 
seem that the graduate study included intensive 
preparation for the field of mental hygiene in all 
but one instance, namely, in Agency I which em- 
ploys a mental hygiene consultant with public 
health nursing preparation only. In all 9 instances 
the mental hygiene consultants had taken graduate 
study before employment as a mental hygiene con- 
sultant. 

IV. The functions of the mental hygiene con 


F 
; 
4 
i 
5 


ACADEMIC PREPARATION AND YEARS OF EXPERIENCE OF THE TEN MENTAL HYGIENE CONSULTANTS 


2Not graduates of a psychiatric course but have taken courses, institutes, et cetera 
8Certificate in psychiatric social work 

4Part-time 

5Part-time in 2 agencies during same period 


March 1947 


te Years of experience 
— 
Academic preparation Mental 
— hygiene Work 
S M.A. in Other positions not Mental 
<2) field prepara- other closely hygiene 
Z other tion in than related consultant 
8 B.A. M.A.in — than psychiatric public Public to in public Total 
and/or social social social Psychiatric health health mental health years of 
ma Agency Description of consultant B.S.only work work Ph.D. work hospital nursing nursing Teaching hygiene nursing experience 
Psychiatric social worker ............ x x? 2 5 17 24 
Psychiatric socia! worker. ............ x x2 10 194 31 
Psychiatric social worker ............ XX x3 4 5 16 25 

D Psychiatric social worker. ............ x x — 3 — 164 19 
Public health nurse and 

psychiatric social worker ............ x x 3 144 104 175 
Oo F Public health nurse and 

psychiatric social worker’ ............ x 9 2 7 18 
Public health nurse and 

psychiatric social worker ............ x x 1 6 84 15 
I x — x — — 2 1 9 12 
S 1Preparation and number of years of experience not given 
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PUBLIC HEALTH NURSING 


sultants. While the functions of the consultants 
vary somewhat and are stated differently (some 
more broadly than others), they are essentially the 
same, namely, assisting (1) with the mental health 
problems of the patients and their famijies (2) with 
relationships between the nurses and their patients 
(3) the supervisory and administrative staff in mat- 
ters pertaining to personnel placement and adjust- 
ment (4) in the matter of community relationships 
and community education in mental hygiene and 
(5) by assuming some teaching responsibility, both 
within the’ agencies and in local universities. In 
a few instances, the agencies mentioned that in 
special cases the consultant may be responsible for 
direct service to a patient for a limited period of 
time. 

All 10 agencies stated without reservation that 
the services of a mental hygiene consultant are es- 
sential if a high quality of public health nursing 
service is to be given. 


THE CITY-COUNTY HEALTH DEPARTMENT 
DIVISION OF MENTAL HYGIENE 


Personnel are 6 in number and include a medical 
chief and a staff of 5 composed of a physician, a 
nurse with a university certificate in social work, 
and 3 other women whose preparation has been 
mainly in teaching psychology. The chief physi- 
cian has a Ph.D. in psychology, the nurse and one 
of the other workers have baccalaureate degrees, 
and the other two workers have master’s degrees 
in psychology. No other information was given. 


AGENCIES HAVING NO MENTAL HYGIENE 
CONSULTANT AT PRESENT 


In 2 of these 4 agencies the position is vacant 
beciuse they have been unable to secure a qualified 
worker. In the remaining 2, the position no longer 
exists. In one of these 2, the present director is 
not the one who was there when a mental hygiene 
consultant was employed and the reason for dis- 
continuance is not known. In the other, the con- 
sultant resigned because of personal reasons and 
the director states “the supervisors were not ready 
to accept mental hygiene guidance.” 


SELECTED REFERENCES ON MENTAL HYGIENE AND THE PUBLIC HEALTH NURSE 


Articles from Pusitic HEALTH NURSING 


Burkhardt, Alice. You can be a “play-nurse.” 
September 1944, vol. 26, p. 455. 


Connor, Mary C. Preparation to meet psycho- 
somatic problems. February 1945, vol. 37, p. 69. 


Cooper, Marcia. Report of an experiment in 
mental hygiene. February 1944, vol. 36, p. 80. 


Fox, Elizabeth Gordon. And it’s an exciting fu- 
ture! February 1946, vol. 38, p. 51. 


Gilbert, Ruth. Psychosomatic viewpoint in pub- 
lic health nursing. February 1945, vol. 37, p. 61. 
Plant, James S. The public health nurse as a 


medium for mental health. January 1947, vol. 39, 
p.. 3. 


Roberts, Dorothy I. Mental hygiene in public 
health nursing. December 1941, vol. 33, p. 719. 


Other articles 


Dunbar, Flanders. Pub'‘ic health aspects of psy- 
chosomatic problems. American Journal of Public 
Health, February 1945, vol. 35, p. 117. 

Zimmerman, Kent A. Mental-health services in 
the health-department program. The Child, Sep- 
tember 1946, vol. 2, p. 50. 

Williams, Clifford Leland. The mental hygiene 
of aging. Geriatrics, September-October 1946, vol. 
1, p. 361. 

Aldrich, C. Anderson, The war comes home to 
pediatrics. American Journal of Diseases of Children 
No. 1, July 1946, Vol. 72, pp. 1-5. 

Margolis, H. M., The psychosomatic approach to 
medical diagnosis and treatment. Journal of Social 
Casework. No. 8, December 1946. Vol. XXVII, pp. 
291-299. 

Senn, Milton J. E., Role of psychiatry in a chil- 
dren’s hospital service. American Journal of Diseases 
of Children. No. 1, July 1946, Vol. 72, pp. 95-110. 
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experience of the Worcester Society 
for District Nursing, Inc., proves again 
that publicity pays. The January 26 issue 
of the Worcester Sunday Telegram carried a 
feature story describing what is taught to 
expectant mothers at the classes given by the 
Society. “Babies are people,” the story be- 
gan. “Each one is an individual and must 
be treated differently. That is the theme 
of the course for expectant mothers which 
opened this week at the District Nursing 
Society, 2 State Street.” The article then 
quotes the nurse in charge of the classes: 
“We are reaching a happy medium in our 
approach to baby care—we’ve pulled away 
both from grandmother’s rocking stage and 
the rigid, never varied discip!ine so popular 
until recently.” Then follows advice about 
baby’s clothing, such as is given during the 
classes. Five appealing photographs illus- 
trate the story (1) a baby in a knitted wool 
soaker (2) a baby lying on his abdomen to 
demonstrate how clothes open all the way 
down the back (3) nurse showing class how 
to place baby in his basket (4) demonstra- 
tion of proper way to work baby’s hand into 
sleeves (5) demonstration of correct way to 
hold baby’s bottle to avoid gas bubbles. 
Result of the feature story in the Sunday 
newspaper? By Monday afternoon the So- 
ciety had received 15 inquiries from ex- 
pectant mothers, all of whom were under 
private medical care. On the following 
Thursday, which was “a cold, drizzly, drab 
day,” 37 expectant mothers were at the class. 
It’s not possible to get a story printed 
about mothers’ classes very often because 
they generally go on the year round. But 
it can be done once in a while. Classes can 
be publicized by announcing the date a new 
series is to start and giving information about 
the educational background of the nurse who 
is to be in charge. Occasionally news value 
can be enhanced by linking the classes to 
the seasons, as was done by the Visiting 
Nurse Association of Brooklyn, N. Y. this 
past summer. The Association made their 


mothers’ classes news first by having the 
executive director announce that nurses of 
the Maternity Center Division of the Asso- 
ciation were available for consultation about 


Public Information Tips 


summer problems of infant care. 


Then fol- 
lowed announcement that two new series 
of mothers’ classes were starting, and another 
“quote” from the executive director concern- 
ing general rules for taking care of babies 


in warm weather. This type of publicity is 
excellent not only because it helps to increase 
attendance at the classes but also because it 
extends the teaching of the public health 
nurse to newspaper readers. 


Dudley Digges, well known star of stage 
and screen who is currently p!aying on Broad- 
way in Eugene O'Neill’s “The Iceman 
Cometh” acts the part of Cap’n Eddie in 
“The Best of Us,” transcribed dramatization 
that NOPHN has produced for playing on 
local radio stations. This dramatization tells 
the story of Cap’n Eddie who is confined to 
bed with arthritis, convinced that he will never 
walk again. But a public health nurse and 
a dramatic incident in the community change 
Cap’n Eddie’s outlook so that he becomes an 
active, although crutch-walking, member of 
the community once more. 

Dorothy McGuire, also of Hollywood and 
Broadway fame, will act the principal role 
in the second dramatization “People Are 
Her Business.” This tells the story of a vet- 
eran who has lost his right arm and the 
full use of his left hand. Despondent, the 
veteran resists treatment for his left hand and 
efforts to use it until his son is sick with 
scarlet fever and the public health nurse 
helps him realize it’s up to him to learn how 
to help give the nursing care his son needs. 

Both transcriptions may be ordered from 
NOPHN at $3 each. Price, which is way 
below actual cost of producing the dramatiza- 
tions, includes script with suggested closing 
announcements for communities to use on 
local radio stations. The transcriptions also 
‘can be used at community meetings to help 
interpret public health nursing service. They 
require a playback machine revolving at 
334% revolutions a minute. This type of 
machine can often be borrowed from a com- 
munity chest, industrial firm, or a school. 
Be sure to p!ace your orders before the sup- 
ply of records is exhausted! —E.W. 
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Retirement Plans in Public Health Nursing Services 


A YEARLY REVIEW STUDY BY THE NOPHN STATISTICAL SERVICE 


a from 548 public health nursing 
agencies in the 1946 Yearly Review con- 
cerning pension plans for nurses showed that 
municipal health departments are more like- 
ly to provide retirement plans than are other 
kinds of services. Eighty percent reported 
pension coverage. More than 70 percent of 
the boards of education and state health de- 
partments reported pension plans. In coun- 
ty health departments only 56 percent had 
such plans, and in nonofficial and combina- 
tion agencies less than 50 percent. Table I 
shows the types and number of agencies in 
the 1946 Yearly Review sample, and the 
number reporting at least one kind of pen- 
sion plan for their nurses. 


PENSION PLANS FOR NURSES 


Pension plans reported by the six kinds 
of public health nursing services were as 
follows: 

Municipal health departments. The most 
usual kind of pension plan found in this 
type of agency was that planned for all em- 
ployees of city departments. In some cities, 
however, local employees were covered by a 
state pension plan. 

Boards of education. In this group state re- 
tirement plans were more frequently found 
than local plans. In 45 instances among the to- 
tal 121 in the sample, the school nurses were 
covered by state teachers’ retirement plans. 


These 45 boards were in the following states: 
California, Connecticut, Illinois, Indiana, 
Kansas, Maine, Michigan, Montana, New 
Mexico, New Jersey, New York, Oklahoma, 
South Dakota, Texas, Washington, and West 
Virginia. Other statewide pension plans, 
aside from state teachers’ for school nurses, 
were reported in 25 instances. Only 13 re- 
ported municipal coverage. 

State health departments. In 19 instances 
out of the 35 from whom Yearly Reviews 
were received statewide pension plans were 
reported. Of these, 8 said some of their 
nurses were also insured under the Harmon 
Association Annuity Division. All such 
nurses paid the premiums themselves. Seven 
others, Mississippi, Missouri, New Mexico, 
Oklahoma, Oregon, Tennessee and Washing- 
ton, said that some of their nurses were in- 
sured under the Harmon plan only, with 
the nurses paying their own premiums. Nine 
reported no pension plans. 

County health department. In this group 
48 or 56 percent reported pension plans. 
Of these 40 were state or local official in- 
surance plans; 3 said their nurses were also 
insured under the Harmon plan, the nurses 
paying the premiums. Seven more agencies 
said that their nurses were insured under 
the Harmon plan only, each nurse paying her 
own premiums; 1 agency was enrolled in 
the National Health and Welfare Retirement 
Association. 


TABLE I. PENSION PLANS IN 548 PUBLIC HEALTH NURSING AGENCIES 


Type of agency Total agencies 


By pension plans 
Reporting plans Not reporting plans* 


Number Percent Number Percent 
548 335 61.1 213 38.9 
Municipal health departments 78 62 79.5 16 20.5 
Boards of education ................ 121 93 76.9 28 23.1 
State health departments ........ 35 26 74.3 9 25.7 
County health departments .... 86 48 55.8 38 44.2 
Nonofficial agencies .................. 208 97 46.6 111 53.4 
Combination agencies ............ 20 9 45.0 11 55.0 


*Includes agencies who did not reply to question and who stated “under consideration.” 
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Nonofficial and combination agencies. Of 
all those reporting, these groups were the least 
likely to provide pension plans. Only 106, 
or 46 percent of 228 agencies, so reported. 
Enrollment of the agency in the National 
Health and Welfare Retirement Association 
was most frequently noted, with 61 agencies 
so reporting. An additional 26 reported they 
were considering enrollment.* The Harmon 
plan was reported by 58 agencies as covering 
some of their nurses, but in only 6 of the 
58 did the agency pay any of the cost. These 
are the only agencies in the entire sample 
that paid towards Harmon Association an- 
nuities. Seventeen agencies reported other 
pension plans, such as local community chest 
pension plans, those of the National Tuber- 
culosis Association, and paid-up annuities 
purchased by the association. Three of the 
20 combination agencies reported that re- 
tirement plans for official employees covered 
nurses. As might be expected, in some agen- 
cies more than one pension scheme was re- 
ported. In 123 nonofficial agencies however, 
no pension plans were reported. 


RETIREMENT AGES 


The youngest age reported for possible 
retirement was 50. This was mentioned by 
7 services; 5 of these were boards of educa- 
tion. . Almost 50 percent of the agencies 
mentioned years between 60 and 64; the old- 
est age mentioned was 70. 

Compulsory retirement ages were more fre- 
quently stated than were minimum ages, 211 
agencies giving such data. Another 16 stated 
ages qualified according to position on staff, 
health status, or work evaluations. Only 11 
services stated compulsory retirement ages 
of less than 60; all nonofficial agencies. 
Three of these had no pension plans. Nine 
stated 55 years as compulsory retirement 
age, one 56, and another 58 years. Almost 
100 services stated compulsory retirement 
ages of 70 or more, for the most part exactly 
70. 
boards of education services with high per- 
centages of pension plans, higher ages for 
compulsory retirement were stated. In 60 
percent of the municipal health departments 


*See list of VNA’s enrolled as of December 31, 
1946, in PHN, February 1947, page 119. 


In municipal health departments and < 
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and 45 percent of the boards of education, 
the retirement age was 70 years or over. 
These percentages are interesting in compari- 
son with those in nonofficial agencies in which 
only 4 percent reported retirement ages of 
70 or more, although plans for pensions were 
less usual. 


RETIREMENT PLANS FOR OTHER PERSONNEL 


For the most part whatever retirement 
plans were available to nurses were also avail- 
able to non-nurse professionel] workers in 
services employing them. This question was 
asked of agencies of 5 nurses or more. Only 
1 agency, a visiting nurse association, re- 
ported their non-nurse professional workers 
under the Harmon Association plan; 10 re- 
ported them under the National Health and 
Welfare Retirement Association plan; 27 of- 
ficial agencies reported that the state and 
local pension plans covered the non-nurse pro- 
fessional workers. 

Nursing services enrolled in the National 
Health and Welfare Retirement Association 
included their clerical workers also. Al- 
though 97 services stated some or all of their 
nurses were to receive pensions through the 
Harmon Association plan, only 3 stated their 
clerical workers were so covered. Pensions 
under official auspices included the clerical 
workers in each instance. The nonofficial 
agencies make up more than half of those 
who reported their clerical workers were with- 
out any pension plans. 

The foregoing figures show the need for 
more general inclusion of pension plans in 
public health nursing services, particularly in 
nonofficial agencies. Although the National 
Health and Welfare Retirement Association 
has been in operation less than two years, 
62 agencies reported they have enrolled and 
27 plan to shortly. The older Harmon Re- 
tirement Income Annuity Plan is reported 
by 97 services but in only 6 instances do 
the services pay part of the cost. The earlier 
age of retirement made necessary by strenu- 
ous rural and bedside care services makes 
the premiums for nurses in such services more 
expensive. None of the agencies mentioned 
social security coverage. 

Both for the security of present staff and 
for the attraction of new staff, agencies must 
meet retirement costs in some way. These 
responses show what has been done so far. 
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Progress in Education as It Concerns 
Industrial Nursing 


By RUTH B. FREEMAN, R.N. 


ROGRESS IN NURSING education 

might be summed up in the one word 

“upgrading.” There has been upgrad- 
ing in the selection of nursing students 
through the use of standardized aptitude tests, 
systematic review of educational records, and 
denial of admission to students with un- 
satisfactory grades, and the use of improved 
technics of individual student guidance, such 
as orientation weeks or application interviews. 

There has been upgrading in the nursing 
course itself. One evidence of this is the 
increase in degree courses in nursing. In 
the United States in 1939 there were 75 
schools which offered undergraduate pro- 
grams in nursing leading to a degree; by 
1945 this number had risen to 138 and there 
is every reason to believe that the trend will 
continue upward. Hours of classroom in- 
struction have remained high in spite of war- 
time acceleration of courses, and in many in- 
stances acceleration has resulted in greater 
use of facilities for affiliation in special fields, 
such as psychiatry, rural hospital manage- 
ment, or public health. Care of the well 
child and adult has taken its place as a 
legitimate part of the nursing course con- 
tent. 

An interesting corollary has been an aware- 
ness of the need for a sound method of 
financing nursing education. Frequently it 
is virtually impossible to separate the costs 
of nursing education and nursing service. 
Whatever the source of support—and pro- 
ponents favor everything from adherence to 
our present haphazard method to virtually 
complete government subsidy—there is evi- 
dence of a serious effort to measure costs, 


Now administrator of nursing services of the Amer- 
ican National Red Cross, Miss Freeman was former- 
ly professor of public health and director of the course 
in Public Health Nursing, University of Minnesota. 


and to work out a reasonable plan for financ- 
ing nursing education. 

Another evidence of upgrading is the in- 
creased tendency to delegate to the nurse 
certain technical tasks which were formerly 
carried by the physician. Intravenous ad- 
ministration of drugs, blood pressure read- 
ings, administration of such diagnostic tests 
as the tuberculin test, are examples of this. 
While such delegation was in many instances 
a wartime measure, it is unlikely that the 
physician will want to return to the older 
method. After all, it is not so very long 
ago that the doctor was the only one who 
could be trusted to take a temperature, and 
now much of this procedure has been dele- 
gated to the subsidiary worker as being too 
routine to require the professional skill of 
the graduate nurse. 

This upgrading of course content is true 
in postgraduate as well as undergraduate 
work. Courses in public health nursing, 
pediatric nursing, industrial nursing are de- 
veloping a more precise body of subject mat- 
ter, and a closer relationship to the basic 
science upon which procedure and practice 
must rest. For example, nutrition classes pre- 
suppose some knowledge of chemistry. Meth- 
ods of conducting a patient interview can- 
not be properly taught without understand- 
ing of the psychological and sociological 
foundations upon which the interview must 
be based. Recording of industrial nursing 
cannot be fully comprehended without at 
least a nodding acquaintance with simple 
statistical procedure. 


Opportunities for postgraduate work also 
give testimony to the emphasis on raising 
the level of nursing competence. There were 
in the year 1944-45, 40 colleges or univer- 
sities which offered advanced preparation for 
positions in schools of nursing and nursing 
services, and 31 which offered programs in 
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PROGRESS IN EDUCATION 


public health nursing approved by the Na- 
tional Organization for Public Health Nurs- 
ing. At present nine universities and three 
colleges offer a special course of study or 
sequence of courses planned to meet the needs 
of the industrial nurse. 

This process of upgrading has affected 
method as well as content in nursing educa- 
tion. Methods of teaching and practice have 
been rigidly scrutinized and more precise and 
effective means devised. Some of the meth- 
ods in current use were borrowed from indus- 
try, such as methods of teaching exact skills 
and the use of time and motion study tech- 
nics in the analysis of procedures. Other 
methods were adapted from those of the so- 
cial scientist and general educator, such as 
the use of group case analysis and problem 
solving. The result has been a streamlined 
and uncluttered approach to the teaching of 
skills, coupled with increased emphasis on 
the development of judgment and ability to 
make wise decisions which must be part of 
the equipment of any professional worker. 


“ypecrtet TIED in with this is the functional 
approach to planning the teaching pro- ° 
gram. While this is by no means a new 
concept, its application in fact as well as 
in theory seems much nearer than ever be- 
fore. One of the best examples of this func- 
tional approach is the study of duties of 
nurses in industry which was used as the 
basis for recommending the type of course 
which might logically be set up for the train- 
ing of industrial nurses. 

There is always some element of danger, 
however, in this approach since it is easy 
to put on educational blinders—to fail to 
see potentials in the job as well as the day- 
by-day details of work. 

For example, an industrial nurse needs to 
be able to give prompt, effective first aid 
care, and hence needs to know good first aid 
procedure. But to give really effective first 
aid care, she needs to know enough psy- 
chology to select exactly the right approach™ 
to reassure the patient—brusque and mat- 
ter-of-fact with some, condoling and sym- 
pathetic with others. She needs to know 
enough about teaching methods to use this 
incidental contact to promote understanding 
of the care of injuries or the effective use of 
available health services. 


She needs to know enough about safety 
programs to seek intelligently for the cause 
of the injury, and enough about plant 
processes to see whether there are implica- 
tions of importance to the safety engineer. 
She needs to know community and plant 
resources for additional care—where crutches 
may be borrowed or what types of benefits 
he may receive under the provisions of his 
medical care policy. 

She needs to know enough about public 
health nursing to seek and recognize home 
factors which might have contributed to this 
accident. First aid training alone would not 
be adequate preparation for this particular 
activity. But good functional planning starts 
with the job, and constructs the training pro- 
gram on that. 

Carried one step further, functional plan- 
ning also provides that those who do a job 
together be grouped together for study. Thus 
they attain a certain uniform body of sub- 
ject matter and practice in working together. 
In industrial health, for example, the people 
most concerned would be the physician, the 
nurse, the engineer, educational and train- 
ing personnel who would be concerned with 
health programs as a secondary phase of 
their work, and executive management. 

General problems of industrial health, such 
as pre-employment examinations, routine 
health services, and qualifications of health 
workers in industry, might well be studied by 
all of this group, and thus set the stage for 
joint planning and action in the real job 
situation. Subsequently, more technical 
classes might be limited to special profession- 
al groups. 

A last exhibit in these evidences of im- 
provement of method is the broadening op- 
portunity for field experience in special 
phases .of nursing. Particularly interesting 
is the development of field experience in in- 
dustry which provides a laboratory in which 
the student can test the validity of her class- 
room precepts. 

One trend which is not limited to nursing 
education cannot be ignored. There is in- 
creasing recognition of the fact that educa- 
tion must be a constant and life-long process. 
Nurses, like other citizens, are learning to 
create opportunities for continuing education 
through institutes, round tables, and profes- 
sional meetings. They are also taking ad- 


161 


= 
a 
= 
| 
y 4 
Ss 
> 
T 
d 
f 
e 
Cc 
e 
- 
] 
‘ 


PUBLIC HEALTH NURSING 


vantage of opportunities afforded by the com- 
munity, such as extension classes, American 
Red Cross instructor classes in first aid and 
home nursing, supervisors’ conferences in in- 
dustry, or community forums sponsored by 
the school or library. 


DEVELOPMENTS will profoundly affect 
industrial nursing. Some of the effects 
will be direct, some indirect; some will be felt 
immediately and some in the future. If we 
are to consider ways in which these newer 
concepts in nursing education will modify 
preparation for industrial nursing, we can 
best do it by analyzing the educational needs 
of the industrial nurse and considering how 
they may be met. 

First, in common with nurses in other fields, 
it will be necessary to re-set our sights for 
industrial nursing to keep in line with this 
intensified professional pattern. There is no 
longer any justification for the nurse who 
has “nothing but first aid” in her program, 
or who spends much of her time checking 
equipment or managing the rest room. It 
will be possible to recruit from a highly quali- 
fied, scientifically prepared group. Because 
of the tendency to combine college and pro- 
fessional work we may find that more nurses 
will prepare for special fields, such as indus- 
try, at the graduate level, with consequent 
further intensification of content. 

Second, there are available increasingly 
wide opportunities for on-the-job training. 
Not everyone can be professionally re-born, 
but every nurse can analyze the skills and 
knowledge needed in her job, and plan to 
utilize those educational facilities to which 
she has access, both to improve her own 
preparation and to further advance the quali- 
tv of industrial nursing as a whole. 

If we consider the general areas of com- 
petence which might be expected of the in- 
dustrial nurse, it becomes apparent that at 
every point progress in nursing education has 
already exerted or could exert a positive in- 
fluence on preparation of nurses for indus- 
try. 

First, the industrial nurse is expected to 
be competent in the health supervision of 
adults. Emphasis in the undergraduate 
course on health as well as deviations from 
health should equip every nurse with knowl- 
edge of the health hazards and problems of 


adult life. The nurse with preparation in 
public health nursing will have more intensive 
training in personal preventive health care, 
in recommended physical appraisal technics 
for different age levels, of community pro- 
grams for prevention and control of diseases 
of adult life. 

Emphasis on the relationship between emo- 
tional and physical health, stressed during 
the undergraduate period, will be strength- 
ened by such postgraduate courses as mental 
hygiene, industrial psychology, or geriatrics. 
As a result, the nurse will think of heart 
disease when she talks with a worker who is 
constantly hurried and harrassed before an 
annual physical reveals heart damage. She 
will not interpret the annual physical exam- 
ination as a routine procedure, but help the 
patient to realize why for some it will reg- 
ularly include a Wassermann test, and for 
others an electrocardiogram. She will inter- 
pret with confidence the diagnostic and treat- 
ment facilities which are available. 

A second area of competence which is ex- 
pected of the industrial nurse is skill in first 
aid procedures. Here the reliance upon sci- 
entific bases of procedure will be particularly 
apparent. The nurse brought up in today’s 
schools not only knows a tourniquet should 
be loosened periodically, she knows the 
physiological reason for this procedure be- 
cause she has been taught “why” and “how” 
simultaneously. She can interpret methods 
of sterilization effectively because she _ is 
aware of the bacteriological action which de- 
termines the method. 

Third, the industrial nurse is expected to 
have a high degree of technical skill in teach- 
ing and counseling. This involves much more 
than being able to tell people what to do. 
It is relatively simple to know when to tell 
a man he should wear safety goggles—it may 
take real skill to discover why he doesn’t do 
so, and to help him to recognize and accept 
the necessity of conforming to established 
regulations. Notice the statement used here 
is technical skill in teaching and guidance— 
not “liking for” or “aptitude for’ teaching. 
The difference is significant. 

Here there is much to learn from the mod- 
ern approach of integrated teaching and serv- 
ice and reliance upon good methodology. In 
the teaching of skills, the industrial nurse 
can adapt the streamlined methods utilized 
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so extensively as part of the war training 
program, and recently adapted to teaching 
of nursing skills. This consists largely in 
breaking the skill to be learned into its 
component steps, simplifying procedures 
where advisable, selecting the “key points” 
for emphasis, and planning for telling dem- 
onstration, and practice of such intensity 
that the skill is thoroughly learned with a 
minimum expenditure of time. Extension 
classes in methods of teaching frequently in- 
clude such material, or community classes 
may be available on training in industry.* 
The Red Cross six-lesson course in Care of 
the Sick is conducted in this way, and the 
instructor’s course is a helpful guide both in 
learning to teach that particular material and 
also as an introduction to the method itself. 
Instructor’s courses in first aid are also help- 
ful in developing teaching skill. 

Individual health counseling should be 
definitely improved by recent developments 
in the teaching of public health nursing either 
as an integrated part of an undergraduate 
nursing course or as a field of specialization. 
Nursing literature of a decade ago abounds 
with references to using a “persuasive ap- 
proach” to “selling” health. Supervisors 
would discuss with staff how to be more 
“forceful” teachers. 

Now the emphasis is on helping the in- 
dividtal to recognize his problem, and to 
mobilize his own, and where necessary, the 
community’s resources to meet them, and 
the responsibility for action is placed upon 
the individual himself, rather than upon the 
professional worker. This trend is of par- 
ticular significance to those who work with 
adults, since they are apt to dislike being 
given advice, or feeling that they are being 
“managed.” 

In teaching nurses to apply technics of 
health counseling, emphasis is placed upon 
securing broad knowledge of preventive medi- 
cine and of the diseases associated with adult 
life to enable the nurse to appraise the work- 
er’s problem with accuracy. Then she is 
helped to develop specific technics of ques- 
tioning and supplementing information which 


*The Training Within Industry Foundation, 382 
Springfield Ave., Summit, New Jersey, is a non- 
profit organization organized to continue the Train- 
ing Within Industry research and development in- 
itiated by the War Manpower Commission. 
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will stimulate the worker to recognize and 
state what he thinks his health needs are. 
She learns also to have ready specific plans 
for meeting indifference, superstition, pro- 
crastination, or whatever other impediment 
to suitable action might arise. Literature 
and classes on methods of teaching in nurs- 
ing or on counseling technics will be helpful 
to the nurse who wishes to build up her 
ability to help others through counseling 
service. 

A fourth area of competence which is es- 
sential in industrial nursing is skill in work- 
ing with related groups in the furthering of 
the nursing and health program. The circle 
of related groups in health care grows daily, 
and the importance of coordination of the 
efforts of all forces cannot be over-emphasized. 

If we take, for example, the case of a 
young industrial worker who has rheumatic 
fever, we find that many groups are con- 
cerned with his care. During the acute period 
the family physician, the community nursing 
service, and members of the family will be 
involved directly in providing care. If the 
patient is the family breadwinner, the plant 
or community social service agency may en- 
ter the picture. Personnel service will be 
concerned with securing selective placement 
after his return, and perhaps his immediate 
supervisor or foreman may need to under- 
stand the worker’s need for rest periods or 
absence from work when he has only a minor 
upper respiratory infection. 

Since rheumatic fever does seem to be a 
familial disease, some additional supervision 
of family members may be indicated. The 
industrial nurse is in a key position to in- 
terpret needs and facilities, to see that the 
efforts for the patient are not over-lapping 
or contradictory, and to insure that the good 
results of one service are not nullified by 
the failure of another. 


HE INCLUSION of social and community 

factors in prevention and care of disease 
as part of the undergraduate program should 
provide new graduates with some help in 
such coordination. Experience in group dis- 
cussion, case analysis, and in the use of 
typical community agencies in either under- 
graduate or postgraduate courses should al- 
so produce greater degree of competence in 
working with others. For those whose ex- 
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perience has been limited, university courses 
in public health nursing, in group work, or 
community forums would be helpful. 

A fifth area of competence in industrial 
nursing is knowledge of the industrial en- 
vironment and its particular hazards. Here, 
the most significant progress is the develop- 
ment of specialized courses in industrial hy- 
giene. While it is true that the under- 
graduate curriculum has greatly enriched its 
content in relation to general adult health 
prob!ems, it is unlikely that there will be 
much time devoted to industrial problems 
per se, so knowledge of industrial hazards, 
methods of surveying hazards, and control 
measures must be gained in postgraduate 
work, 

It is to be hoped that advanced training 
for industrial nurses will be closely allied 
to the courses established for other workers, 
such as physicians, engineers, or health edu- 
cators who plan to enter industry. The con- 
tent of such courses is still in the develop- 
mental stage, but the level of instruction is 
one which should insure a high degree of 
technical proficiency. 

While there is great variation in content, 
there seems to be a common core of work 
which includes industrial hygiene and tox- 
icology, industrial organization and manage- 
ment, personnel procedures in industry, in- 
cluding vocational testing programs, and in- 
dustrial nursing, including emergency nurs- 
ing. 

This is in addition to the fundamental 
concepts common to public health nurses in 
all fields, such as public health and _ pre- 
ventive medicine, public health nursing and 
methods of teaching, all of which contain 
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some reference to the problems of industrial 
workers. Field work in industry is frequent- 
ly available. The development of courses 
gives industrial nursing status as a field of 
specialization and makes available to nurses 
a greater opportunity for technical prepara- 
tion of high calibre. 

Participation of active industrial nurses in 
the field training of students will also have 
a beneficial effect upon the work itself. 
Students bring to their field work an en- 
thusiasm and curiosity which in turn creates 
an interest in the industrial nurse to review 
what she does and to compare it with the 
procedures or principles which are discussed 
in the industrial nursing course. 

The nurse in industry, on the other hand, 
through her contact with the university facul- 
ty, is in a particularly advantageous position 
to influence the development of the course, 
and to point out ways in which the university 
can improve its facilities for preparation in 
this special field. 

There is one other area of competence 
which must be included in our reckoning— 
ability to use words and numbers to define 
accurately and clearly the services rendered. 
The usual expression of this is in the writing 
of records and reports. 

Industrial nursing is a demanding and 
challenging specialty. It will, I know, wel- 
come to its ranks the carefully selected, tech- 
nically expert products of modern nursing 
schools and universities. Schools and uni- 
versities will, in turn, look to you for guid- 
ance in matters pertaining to this special 
field and will work with you to make availa- 
ble to employed nurses the facilities at their 
command. 
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MEDICAL SERVICES IN GOVERNMENT 


By Bernhard J. Stern. 172 p. Commonwealth Fund, New 
York, 1946. $1.50. 


This volume, the sixth of a series of pub- 
lished studies made under and for the New 
York Academy of Medicine Committee on 
Medicine and the Changing Order, is the third 
of the series written by Doctor Stern. In the 
expected attractive format of Commonwealth 
Fund publications, the volume presents the 
story of medical services in government, with 
particular interest in the American scene. 

The Preface by W. G. Smillie of Cornell, 
sets the stage for Doctor Stern’s “ . . . inven- 
tory, in historical perspectives of medical serv- 
ices now being provided directly and indirectly 
by governmental agencies on all levels, local, 
state and federal.”’ Doctor Stern gives much 
more, in this reviewer’s appraisal, than “an 
inventory,” telling as he does an interesting 
story of the background, development, and 
current situation presented in medical services 
by government. 

The volume is well written, interesting, in- 
viting, and merits being read on a broad scale 
—much broader than that on which it proba- 
bly will be read. Public health workers, par- 
ticularly public health nurses, will find it 
profitable and pleasant reading. It is recom- 
mended as a worth-while volume for the grow- 
ing groups interested in the important prob- 
lems of medical services by government. 


—J. P. Gray, Dean, School of Medicine, Medical 
College of Virginia, Richmond, Virginia. 


MUSIC IN HOSPITALS 


By Willem van de Wall. 86 p. Russell Sage Founda- 
tion, New York, 1946. $1.00. “ 


With the increasing interest of musicians in 
offering their talents in the service of hospital 
patients—both civilian and military—the need 
for a guide such as this suggestive outline has 
been strongly felt. 

A listing of the chapter contents will indi- 
cate the range of material covered: Music in 
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Book Notes 


Normal Living—a summary of physical, men- 
tal and emotional responses normally aroused 
by music; Hospital Organization and Function 
—an outline of the services rendered to the 
patient by the various hospital departments 
such as medical, nursing, psychology, social 
service, occupational therapy, et cetera; Hos- 
pital Music Program—a discussion of types of 
musical activities, such as vocal, band, instru- 
mental, and of music for listening: Integration 
of the Music Program Into the Hospital Serv- 
ice—recommendations for the coordination of 
musical treatment and therapy with other 
phases of treatment, including valuable sug- 
gestions for meeting the practical problems of 
administration; Hospital Musician—a listing 
of personal and professional qualifications of 
the hospital musician, with emphasis en the 
value of supervised in-service training. 

Dr. van de Wall’s book is recommended to 
all musicians who wish to do hospital work 
on either a voluntary or paid basis, and to 
hospital personnel who are attempting to set 
up a program of music for the benefit of their 
patients. 

—Loutse S. Movutson, Occuhational Therapist, Visit- 


ing Nurse Association of Brooklyn, 138 South Ox- 
ford Street, Brooklyn 17, N. Y. 


SEX AND THE SOCIAL ORDER 
By Georgene H. Seward. 301 p. McGraw-Hill Book Co., 

New York and London, 1946, $3.50. 

The author discusses sex not only as mating 
behavior but as the social role of male and fe- 
male in the group. In her treatise on the sub- 
ject, she does not limit herself to sexuality in 
present-day western society. She devotes five 
chapters to physiological and sociological facts 
from fish to mammals with emphasis on the 
complex sexual and maternal behavior in pri- 
mates. In one chapter extensive anthropo- 
logical data concerning sexual behavior in 
primitive societies is surveyed while in another 
chapter, a brief history of sex in western cul- 
ture is given. The larger part of the book is 
devoted to listing and discussing facts and 
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theories of sexual development in childhood 
and adolescence, and of adult relationship be- 
tween the sexes with particular emphasis on 
marriage. In one chapter, the author de- 
scribes sexual decline in age and the role of 
hormonal factors in sexual behavior. Another 
chapter deals with psychological work on dif- 
ferences between the sexes. The concluding 
chapter discusses sex in postwar society with 
some stress on the need for greater emanci- 
pation of women in western society. The book 
contains an excellent bibliography of 701 
titles. 

The author approaches the problem chiefly 
from the viewpoint of a behavioristically ori- 
ented psychologist and sociologist and makes 
an excellent survey of material collected in 
these fields. The wealth of data from the 
fields of physiology, clinical endocrinology and 
psychiatry, however, has not been as adequate- 
ly represented. This is even more true for all 
psychoanalytic investigations. For instance, 
while much space is devoted to various psvcho- 
metric examinations in regard to sex differ- 
ences, the pertinent conclusions on this topic 
expressed by Freud and his followers are 
virtually ignored. 

In spite of this shortcoming, Seward’s book 
is a scholarly, critical collection of facts and 
theories and presents a valuable addition to 
the extensive literature on sex. 


—Freperick C. Repiicn, Department of Psychiatry 
and Mental Hygiene, Yale University, New Haven, 
Conn. 


CORNELL CONFERENCES ON THERAPY 


Edited by Harry Gold et al. 222 p. Volume 1. 
millan Company, New York, 1946. $3.25. 


Mac- 


Dynamic in style, scientific in approach and 
replete with interest-value, these discussions 
exemplifv the trend toward a rational fusion 
of the science of pharmacology and the art of 
therapeutics. The volume is an outgrowth of 
the conferences held at the University Medical 
College in New York City, in which a type of 
therapy or a group of drugs are discussed by 
competent pharmacologists clinicians. 
Following the presentation the forum is thrown 
open to group discussion in which the discus- 
sion leaders, resident staff and visiting prac- 
titioners probe the depths of the subject with 
a clarity of purpose that dare not descend to a 
parry of words based on therapeutic prejudice 
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but consistently demands verification in scien- 
tific rationale. 

Such strategic subjects as RH Factor in 
Therapy, Treatment of Subacute Bacterial 
Endocarditis, and Management of Abdominal 
Distention are authoritatively yet simply pre- 
sented. The psychology expressed in Psycho- 
logic Aspects of the Treatment of Pain in 
which the duality existing between pleasure 
and pain is linked with sex experience would 
not be acceptable to all groups because it is 
Freudian. 

The Cornell Conferences are “trail-blazers”’ 
in methodology which challenge not only the 
medical profession but also, nursing education. 
The stated objective of the conferences is “to 
stimulate interest in rational therapy.” The 
index to the achievement of this goal is to be 
found in the shift of emphasis from the 
inertia, complacency, and static quality of too 
many staff conferences, to an atmosphere sur- 
charged with spontaneity, critical inquiry, and 
dynamism. 

—SISTER BERNADETTE ARMIZER, Supervisor and 


Clinical Instructor in Medical and Surgical Nurs- 
ing, Providence Hospital, Washington, D.C. 


SOCIOLOGY AND SOCIAL PROBLEMS IN 
NURSING SERVICE 


By Gladys Sellew and Paul H. Furfey. 379 p. Second 
edition. W. B. Saunders Co., Philadelphia, 1946. 
This is a revised edition of a widely used 

work originally published in 1941. Much of 
the book has been rewritten, several chapters 
added, including one on present and pro- 
posed federal social welfare programs, and 
others enlarged, including the medical social 
problems of the handicapped, integration of 
hospital. nursing and social service, racial 
problems, and rural and urban community 
functions. Contemporary statistics have been 
used. 

This book recognizes the increasing im- 
portance of broadening the education of medi- 
cal persons so as not to concentrate on the 
physical aspects of disease alone but to give 
more equal weight to the social relationships 
involved in treating patients, or health prob- 
lems as a whole in modern society. 

As a teacher of sociology and social prob- 
lems, with many graduate student nurses, the 
main criticism I have of this excellent book 
is that it condenses too great an amount of 
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information in 380 rather small pages. Al- 
though it is we:] to recognize the importance of 
social relationships in nursing work, an at- 
tempt to condense the ever-growing fie!d of 
sociology into a thirty-two hour course, for 
which this book was designed, is asking too 
much of both teacher and student. 

This work over-emphasizes the problem na- 
ture of sociology and the statistical approach 
to contemporary society, and although in- 
cluding material on the fundamental nature 
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of human personality and cultural conflicts, 
its approach is too superficial and not rigorous 
enough when one considers the great extent 
to which nurses constantly are meeting prob- 
lems involved in human relationships. 

The book is well illustrated with charts and 
graphs, and the selection of materials is ex- 
cellent. The list of questions for each chap- 
ter and the outline for teachers is useful. 


—Marsnatr B. Crinarp, Associate Professor of So- 
ciology, Vanderbilt University, Nashville, Tenn 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


Procress IN Democracy. Published by New York 
Chapter American Jewish Committee, 386 Fourth 
Avenue, New York 16. 12 p. Free in limited 
quantities. 


Race DiscrRIMINATION—AND Tue Law. By Carey 
McWilliams. 24 p. Reprinted from Science & Soci- 
ety. National Federation for Constitutional Liber- 
ties. 205 E. 42nd Street, New York 17. Price 10c. 


EpucaATION OF TEACHERS FOR IMPROVING 
Minority ReLationsuips. By Ambose Caliver. 64 
p. Federal Security Agency, U. S. Office of Educa- 
tion. Superintendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, D.C. Bulletin 
1944, No. 2. Price 15c. 


Tne Races or MANKIND. By Ruth Benedict and 
Gene Weltfish. 33 p. Public Affairs Committee, 
Inc. 30 Rockefeller Plaza, New York 20. Revised, 
April, 1946. Price 10c. 


UNFINISHED BusINess AMERICAN EpucaTIon. By 
John K. Norton and Eugene S. Lawler. 64 p. The 
American Council on Education, 744 Jackson Place, 
Washington 6, D. C. 1-9 copies, $1.00 each. 


HEARING 


Tne HEARING PROGRAM IN VERMONT. By Donald M. 
Eldred. Journal of Health and Physical Education, 
June 1946, page 341. American Association for 
Health, Physical Education and Recreation, 1201 
Sixteenth St., N.W., Washington 6, D.C. Single 
copy: 35c. 


NUTRITION 


ProTEIN NuTRITION IN HEALTH AND DISEASE. 125 
p. Nine articles prepared under the auspices of 
The Council on Foods and Nutrition of the Amer- 
ican Medical Association. Mead Johnson and 
Company, Evansville 21, Indiana. Free. 


TUBERCULOSIS 


TusBercutosis. Family Health Series. Guide for Pub- 
lic Health Nurses No. 3. 15 p. Community Service 
Society, Department of Educational Nursing, 105 
East 22nd Street, New York 10. Revised May 1946. 
Price 10c. 


DENTAL HEALTH 


A DenTAL SERVICE PROGRAM FOR SCHOOL CHILDREN. 
By W. A. Jordan, D.D.S., M.P.H. Dental Health, 
February 1946, page 5. National Dental Hygiene 
Association, 934 Shoreham Building, Washington 5, 
D.C. Annual subscription: $1. 


HANDBOOK OF DenTAL HEALTH EDUCATION FOR THE 
ELEMENTARY TEACHER. 47p. Published by the 
Bureau of Dental Hygiene in Iowa City. Spon- 
sored jointly by the State University of Iowa in 
Iowa City and the Iowa State Department of 
Health in Des Moines. Revised edition. 1946. 


Tue Status oF Dentirrices. Council on Dental 
Therapeutics of the American Dental Association. 
Journal of the American Dental Association, May 
1946, page 627. American Dental Association, 222 
East Superior St., Chicago 11, Illinois. Single 
copy: 50c. 
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RKO starlet, Marian Carr (above), currently in “It’s a 
Wonderful Li‘e,” gives the new navy blue topcoat with 
the removable red flannel lining a joie de vivre and high 
heels which will startle most public health nurses. The 
coat is heavy cravenetted whipcord—good in rain or 
shine. 


The summer blue and white striped seersucker (right) 
is made exactly Ike a navy blue poplin, not shown 
here. The seersucker has an optional jacket with long 
sleeves which may also be worn with a matching skirt 
and suit blouse. 


“A national uniform, to be adopted by all 
public health nurses, choice of the particular 
part of the uniform to be left to the individual 
public health agency in relation to its needs” 
—this was the vote of NOPHN members at 
the biennial business meeting at Atlantic City 
on September 27, 1946. The national uniform 
designed by Edith d’Errecalde is a composite 
of the suggestions of nurses in some 150 agen- 
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HEALTH NURSING UNIFORM 


cies. The canvass of needs was made by the 
NOPHN National Uniform Committee under 
the auspices of the Board and Committee 
Members Section. The uniform comprises 
topcoat, suit, blouse, navy dress, seersucker 
with jacket (this can also be worn with 
matching skirt), apron, and a choice of two 
hats. Six firms have been authorized to make 
the uniform. See advertising pages of PHN. 
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The navy blue serge suit (above) is optional for public 
health nurses who prefer a suit to a dress, especially 
those not doing bedside nursing. The charming blouse 
in light blue or white broadcloth may be worn with either 
the navy suit or the seersucker jacket and skirt. The 
choice of two hats offers one with a six-way brim, an- 
other an over-seas cap to match topcoat in winter and 
seersucker in summer. 


Marian Carr (left) gives a Ho'lywood “‘li‘t” to a fitted 
apron calculated to fold flat easily and quickly for pack- 
ing in the black bag. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


NOPHN 77 


For some time, interest has existed in streamlining 
or simplifying records. The NOPHN Records Com- 
mittee has been working on revision of record forms. 
The Committee is now presenting its first simplified 
record form, to be known as Child Record—Infant 
and Older, NOPHN 77. 

NOPHN 77 is a departure from previous NOPHN 
records, in that it is to be used for notations con- 
cerning service to both well and sick children. Pre- 
viously all bedside care has been recorded on 
Morbidity Record, NOPHN 82. 

The new Child Record permits a cumulative history 
of service to a child from birth until entrance to 
school. This record may be used for home, clinic 
and conference visits. It allows for the mechanical 
details of discharging the child from one age group 
to another, such as infant to preschool, and also for 
discharging from one service to another, such as 
from health supervision to morbidity when illness is 
present. A section for fee data, not usual on a health 
supervision record, has been included. 

The Records Committee believes NOPHN 77 is 
what all records should be, a practical tool for im- 
provement of service. 

Samples of this record form may be obtained 
directly from Mead and Wheeler Company, 1022 
South Wabash Ave., Chicago 5, Illinois. Ask for 
NOPHN Record Form Number 77 and Instructions 
for its use. 


MISS GROVER LEAVES NOPHN 


Mable E. Grover, a member of the NOPHN staff 
since October 1944, resigned the last of February to 
become the executive director of the Instructive 
District Nursing Association of Columbus, Ohio. 
As assistant director of American War-Community 
Services, Miss Grover gave a large part of her time 
to field trips for the purpose of giving consultation, 
making surveys, and helping reorganize old and 
establish new nursing services throughout the country. 
Miss Grover was also assigned on a part-time basis 
to NOPHN’s program in industrial nursing. The good 
wishes of her friends and fellow-workers of the 
NOPHN go with her when she assumes her new duties 
on April 1. 


COMMITTEE CHAIRMAN REPORTS 
ON PRACTICAL NURSING 


Well prepared, licensed practical nurses are an 
important factor in the care of the sick and in over- 
coming the current shortage of nurses, is the opinion 
of Elisabeth C. Phillips, chairman of the Joint* 
Committee on Auxiliary Nursing Service and As- 
sistant Professor of Education and Director of 
Public Health Nursing Curricula, New York Uni- 
versity. 

Commenting on the Committee’s annual report 
recently at Nursing Association headquarters, 1790 
Broadway, which she said represents the thinking 
of six national nursing organizations, Miss Phillips 
stated that the obligation to provide a non-profes- 
sional but skilled type of nursing care for those 
not acutely ill has had growing and thoughtful 
consideration for the past ten years from both nation- 
al and state nursing organizations. The movement has 
received public support and has resulted to date in 
the establishment of some 50 recognized schools of 
practical nursing and a degree of legal control of 
the title in 20 states. 

“The nursing profession is responsible for provid- 
ing safe nursing service to the public,” Miss Phillips 
said, “and it must give leadership and guidance 
in setting standards for the preparation, placement, 
and supervision of practical nurses, as well as pro- 
fessional nurses.” 

“It recognizes also,” she added, ‘‘that nearly every 
nursing situation, whether in home, hospital, industry, 
or elsewhere, involves several persons: the patient, 
the physician, the nurse, other professional workers, 
and members of the maintenance staff.” 

She pointed out that the patient always needs 
medical service and usually personal nursing care 
whether his illness is acute or chronic. He and his 
family are also very frequently in need of nursing 
help of a health promotional nature. 

The general direction of the care of the patient 
in need of nursing comes from the licensed physician. 
However, he cannot be expected to give all the 
supervision necessary to assure quality nursing to the 


*NOPHN, ANA, NLNE, NACGN, ACSN, and 
NAPNE. 
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patient, nor is he always in a position to know the 
complications of the home or hospital which may 
determine the type of nursing most beneficial to the 
patient, 

There are usually times during the course of any 
illness when the patient’s nursing needs can be 
satisfactorily met only by a highly prepared pro- 
fessional nurse who has had a broad, basic program 
of closely supervised study and practice in an ap- 
proved school of professional nursing where he or 
she was in constant contact with a wide variety of 
patients and nursing situations. 

Likewise, there are times during the course of 
most illnesses when the patient’s nursing needs can 
be adequately and appropriately met by a nurse who 
has had a much shorter and less comprehensive 
preparation through training in an approved school 
of practical nursing. 

No fixed rule governs the amount of nursing 
needed from either type of nurse. The matter must 
be decided individually and re-examined periodically 
for each patient. It must be determined by. the pa- 
tient’s nursing needs rather than his ability to pay. 
This decision cannot be made satisfactorily without 
the participation of the professional nurse. 

“There is no conflict,’ Miss Phillips emphasized, 
“between professional and practical nurses. They 
can and are in a great many places working together 
for the communities’ good. A practical nurse is an 
important factor in overcoming the shortage of 
nurses for she is prepared to care for sub-acute, 
convalescent, and chronic patients, and to assist the 
registered professional nurse in the care of others. 
She works under the direction of a licensed physician 
and the supervision of the professional nurse. She 
may work in homes, hospitals, institutions, public 
health .agencies, doctors’ offices, and in commercial 
and industrial firms.” 

She said that the national nursing organizations 
have for over a year favored the general acceptance 
of the title practical nurse and urge the adoption of 
insignia which will assure easy identification of the 
practical nurse by physicians, professional nurses, 
patients, and the public. 

Miss Phillips emphasized that the public should be 
protected by laws in every state in the Union pro- 
viding for mandatory licensing of practical as well 
as professional nurses. She said that in states with 
laws for practical nurse licensure, it is expected that 
practical nurses will be prepared in schools of 
practical nursing offering a course of training ap- 
proved by the state board of nurse examiners. 

In states where it is not legally possible for the 
state boards of nurse examiners to approve schools 
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of practical nursing, state nurses’ associations até 
urged to work for the adoption of a clause which 
will make possible such approval. It is further urged 
that state nursing organizations study the nursing 
needs of the state in order to determine whether it 
is wise to promote the establishment of new schools 
of practical nursing. 

Miss Phillips stressed that professional nurses are 
not concerned with licensure of other auxiliafy work- 
ers. “In genetal, the duties of auxiliary workers do 
not constitute the practice of nursing arid there is 
no reason for such auxiliary workers to be licerised,” 
she declared. “They perform duties which are neces- 
sary for the maintenance of nursing service, and also 
provide minimum service to patients while under 
the supervision and direction of professional or 
practical nurses.” She identified auxiliary workers as 
nursing aides, porters, ward technicians. clerks, secre- 
taries, messengers, diet maids, mess boys and volun- 
teer workers, 

The principles and philosophies relating to the serv- 
ice of practical nurses are expressed in a publication 
which will be made available shortly by the Joint 
Committee on Auxiliary Nursing Service. It has 
been accepted to date by the boards of directors 
of the following: American Nurses’ Association, Na- 
tional League of Nursing Education, National Organ- 
ization for Public Health Nursing, National Associa- 
tion for Practical Nurse Education and approval is 
expected from the boards of directors of the Asso- 
ciation of Collegiate Schools of Nursing and National 
Association of Colored Graduate Nurses, which will 
act within the next few weeks. 


NOPHN FIELD SCHEDULE 


Staff Member 
Margaret Ladd 
Sarah A. Moore 
Eleanor Palmquist 


Place and Date 
New Orleans, La.—Mar. 3-8 
Wilmington, Del.—Mar. 3 
Waterford, Conn.—Mar. 4 
Philadelphia, Pa.—Mar. 10 
Danville, Va.—Mar. 11, 12 
Houston, Tex.—Mar. 17 
Beaumont, Tex.—Mar. 18, 19 
New Orleans, La—Mar. 20-24 
Austin, Tex.—Mar. 26, 27 
Massachusetts— Mar. 17-22 
Syracuse, N. Y.—Mar. 10, 11 
Boston, Mass.—Mar. 12-15 
Worcester, Mass.—Mar. 15, 16 
Washington, D. C.—Mar. 18, 19 
Richmond, Va.—Mar. 26-28 
Orange, N. J.—Mar. 11-14 
Richmond, Va.—Mar. 26-28, 


Dorothy Rusby 
Jessie L. Stevenson 


Louise M.Suchomel 
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Alberta B. Wilson Carbondale, Il.—Mar. 17, 18 
Charleston, II]_—Mar. 20, 21 
Macomb, IIl.—Mar. 24, 25 
Dekalb, I].—Mar. 27, 28 
Hazel Herringshaw Maryland—Mar. 4, 5 
February field trips, in addition to those listed in 
the February magazine, included the following visits: 
Mable Grover—Merchantville, Ridgewood, and Col- 
lingswood, N. J., Downingtown and Chester, Pa.; 
Jessie L. Stevenson— Washington, D. C., and Bridge- 
port, Conn.; Louise M. Suchomel—Bridgeport, 
Conn.; Katharine G. Amberson—Baltimore, Md.; 
Dorothy Rusby—Hewlitt, Woodmere, Cedarhurst, 
Lawrence, and Inwood, L. I., N. Y. 


PREPAYMENT NURSING SERVICE 

On March 1, 1947 the VNA of Brooklyn, VNS 
of New York, and the VNA of Staten Island signed 
contracts with the Health Insurance Plan of Greater 
New York to provide visiting nurse service in the 
home to persons insured in this plan. 

HIP offers comprehensive, prepaid medical care in 
the home, in the hospital, and in the physician’s 


office to persons employed in New York City, and 
to their families. Medical care is provided by Medical 
Groups, which are balanced teams of general physi- 
cians and specialists in various fields, aided by quali- 
fied technical personnel. The emphasis in this plan is 
on the prevention of illness and the promotion of 
health, and it is expected that the Medical Groups will 
utilize visiting nurse service to a greater degree than 
ever before. 

The contracts with the nursing agencies provide 
for generalized public health nursing service which 
includes bedside nursing care, instruction during the 
antepartum and postpartum periods, and health 
supervision for all age groups. The nursing organiza- 
tions will work with the Medical Groups as they do 
with private physicians in the community. The 
amount of nursing service given to an HIP insured 
person is dependent on the needs of the patient as 
determined by the physician and the nurse. Nursing 
service will be paid for on a cost-per-visit basis. 

As residents in communities adjacent to New York 
City join HIP, similar agreements with other public 
health nursing organizations will be made. 


WHAT MEMBERS AND FRIENDS ARE DOING 


The Minnesota Department of Health announces 
that Heide Henriksen, industrial nursing consultant 
since September 1944, who left the Department the 
first of the year to accept a position as assistant 
to the Chief, Public Health Nursing, Consultation 
and Training Unit, Employees Health Service, U. S. 
Public Health Service in Washington D. C., has 
been replaced by Genevieve Anderson, who returned 
last summer from a nursing assignment in Hawaii. 

A dinner in honor of Helen Susan Hartley, known 
for her leadership in public health nursing through- 
out the United States, marked her retirement as 
superintendent of public health nursing of San 
Joaquin Local Health District, Stockton, California. 

. Clara Arrington, until recently instructor in 
physical therapy at Northwestern University Medi- 
cal School, has joined the staff of the U. S. Chil- 
dren’s Bureau as physical therapy consultant. . . 
Hester B. Crutcher, director of psychiatric social 
work, New York State Department of Mental Hy- 
giene, has accepted appointment as consultant on 
the Advisory Council of Psychiatric Social Work of 
the United States Public Health Service. . . . Alice 
M. O’Halloran retired on January 1 as director of 
the Bureau of Public Health Nursing of the Penn- 
sylvania Department of Health. She will continue 
to act as consultant to the Bureau. .. . Mrs. Durice 
Dickerson Hanson retired in November 1946 from 
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her position as executive secretary of the Georgia 
State Nurses’ Association and plans to enter the 
field of pub‘ic health nursing. ... / At a testimonial 
dinner for Madge Bonner, director of the Bayonne 
Visiting Nurse Association, Bayonne, New Jersey, 
260 guests honored her years of service to the 
people of Bayonne. . . . Helen Leighty under whose 
12-year directorship the Children’s Welfare Federa- 
tion grew in scope and services, retired recently 
to accompany her husband to Philadelphia where 
he is with the United Neighbors Association... . . 
Marion G. Crowe, superintendent of the Portland 
VNA, first president of the Oregon SOPHN, and 
the first nurse to work in Oregon with a pubtic 
health nursing certificate, retired last fall after 
28 years of service. Elizabeth Martin, formerly 
with the New Jersey State Nurses’ Association, re- 
placed Miss Crowe as superintendent of the Visiting 
Nurses’ Association of Portland. .. . Recently added 
to the nursing staff of the American Red Cross 
are Ella Mae Hott, as assistant director of home 
nursing, who comes from the Missouri State Board 
of Health, and Margaret C. Lindquist as training 
assistant in home nursing, formerly of the Min- 
nesota State Department of Health... . Mrs. Anne 
D. Baker, formerly on the staff of the Orange VNA, 
is now senior nurse for the Neighborhood Associa- 
tion of Millburn Township, New Jersey. 
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NEWS AND VIEWS 


On Nursing 


AHA STUDENT RECRUITMENT DRIVE 


An intensified student nurse enrollment program 
will be conducted on a nation-wide scale by the 
American Hospital Association throughout 1947, 
it was announced early in March by John H. Hayes, 
AHA president. 

In an effort to overcome the acute shortage of 
nurses, the Association plans direct aids to hospital 
schools of nursing with a backdrop of national 
publicity, Mr. Hayes said. The Association’s Board 
of Trustees voted an expenditure of $10,000 for this 
campaign, and hospital schools of nursing and other 
organizations affected by the shortage of nurses are 
being asked to contribute financial help. 

The Association staff will offer consultation serv- 
ices as a way of exchanging practical ideas for nurse 
recruitment, including outlines for speeches and 
methods of approach for high school recruiting, 
organizing recruitment in cities having more than 
one school of nursing, enlisting support of civic 
groups, establishment of scholarships, nursing school 
literature, and preparation of press releases. 

On a national basis, radio programs have been 
assured beginning March 10; newspaper advertise- 
ments have been prepared; a girls’ magazine will 
conduct a national survey to determine interest in 
nursing, and another magazine will carry student 
nurse enrollment plans to women’s clubs; 70.00) cards 
for use in streetcars and buses are being made, and 
45,000 window displays for use in stores, banks and 
post offices will be available. A kit of publicity mate- 
rials for individual hospital use, special letters and 
bulletins, and other recruitment aids will be prepared 
by the Association staff. 

Members of the American Hospital Association 
committee directing the enrollment drive are Mildred 
Riese, R.N., Chairman, administrator of Children’s 
Hospital of Michigan, Detroit, and second vice- 
president of the Association; Leo M. Lyons, director 
of St. Luke’s Hospital, Chicago; Veronica Miller, 
R.N., superintendent of Henrotin Hospital, Chicago; 
Rev. John W. Barrett of the Archdiocese of Chicago 
and member of the Association Board of Trustees, 
and Charles Lindquist, administrator of Sherman 
Hospital, Elgin, Ill. 

Agencies invited to cooperate in the drive include 
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the National Organization for Public Health Nursing, 
National League for Nursing Education, the Ameri- 
can College of Surgeons, the American Medical Asso- 
ciation, the American Red Cross, American Nurses 
Association, various national foundations, and govern- 
ment agencies. 


LEAGUE CONVENTION IN SEATTLE 


NLNE headquarters for the Seattle convention 
will be at the Olympic Hotel. Rates of hotels that are 
in the vicinity are listed below. Please write directly 
to the hotel for your room reservation. Single rooms 
are limited, twin-bedded rooms will be easier to pro- 
cure. Information regarding special group accom- 
modations (Catholic sisters, students and Negro 
nurses) will be published in the next issue. 


Minimum Rates 


Single Double Twin 
Benjamin Franklin Hotel, Fifth 
Earl Hotel, 315 Seneca Street_...-- 2.50 3.00 4.50 
*Gowman Hotel, Second and Stewart 
"Hungerford Horel, 1100 Fourth Ave. 2.50 3.00 4.00 
*Maytlower Hotel, Fourth and Olive 
*New Washington Second and 
Stewnet 4.00 5.00 
“Olympic Hotel. Fourth and Seneca 3.50 5.00 6.00 
“Roosevelt: Hotel, Seventh and Pine 
3.00 4.00 5.00 
*Vance Hotel, Seventh and Stewart 
2.25 3.25 5.75 


“Dining Room and/or Coffee Shop in Connection. 
Note: These room rates are subject to revision. 


ANA SUPPORTS ENGINEERS 


The Board of Directors of the American Nurses’ 
Association has voted unanimously to support the 
action of the Naticnal Society of Professional 
Engineers in calling for revision of the Wagner Act 
to assure professional employees “their traditional 
freedom of association and mutuality of action.” 

In an open letter sent recently to the engineers, 
Katharine J. Densford, President, American Nurses’ 
Association, wrote: “The Board of Directors of the 
American Nurses’ Association at a meeting held on 
January 20, 1947 in New York, N. Y., discussed the 
recent action of the National Society of Professional 
Engineers regarding revision of the so-called ‘Wagner 
Act’ to assure professional employees ‘their traditional 
freedom of association and mutuality of action.’ 
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“Because we believe the action of the National 
Society of Professional Engineers to be most impor- 
tant for all professional groups, I am sending this 
communication to you to indicate that the American 
Nurses’ Association wholeheartedly supports your 
effort to secure legislation which would clearly state 
that professional employees shall not be required 
to be members of any labor union as a condition 
of employment, and shall retain the right to bargain 
collectively if they so desire without being part of 
an organization not composed of professional em- 
ployees only. 

“Since this action is most important for all pro- 
fessional groups, the Board of Directors of the 
Association has authorized its 
Committee on Federal Legislation to take immediate 
steps to acquaint the appropriate Congressional com- 
mittees with the American Nurses’ Association’s 
support of this program.” 


American Nurses’ 


ANALYSIS OF PRACTICAL NURSE JOB 
COMPLETED 


Result of two years of study by a working com- 
mittee of which Hilda M. Torrop was chairman, 
“Practical Nursing—An Analysis of the Practical 
Nurse Occupation with Suggestions for the Organiza- 
tion of Training Programs” is off the press. Arthur 
B. Wrigley, state supervisor of trade and industrial 
education in New Jersey, directed the study. 

The study was initiated in 1944 when, at the sug- 
gestion of the National Association for Practical 
Nurse Education, the U. S. Office of Education called 
a conference on practical nurse education in Washing- 
ton in March of that year, with wide representation 
from the national nursing organizations and other 
interested groups. (PHN, October 1945, page 505.) 
As a result of the recommendations of the conference 
group, the Office of Education formed the working 
committee of 16. Their assignment was completed 
in February 1946 and the printed bulletin is now 
available. 

This analysis can be used as a basic source of 
information for the development of practical nursing 
curricula and the construction of lesson plans, and 
as a guide in the selection of teaching materials 
and equipment to be used in practical nursing schools. 
It will also help to determine the length of courses 
and the types of experiences necessary to prepare 
the practical nurse. Its detailed definition of practical 
nurse duties and limitations of performance will be 
useful as a specific guide to advisory groups and 
employers in determining the type and range of 
responsibilities that can safely be delegated to the 


graduate practical nurse and define her role in the 
care of the sick. 

A nationally representative committee, which has 
been called together by the U. S. Office of Education, 
is now engaged in the preparation of a suggested 
practical nursing curriculum which will be published 
at a later date. 

Early in 1946, approval of the analysis was voted 
by the boards of NLNE, NOPHN, and NAPNE. 
The ANA house of delegates at the Biennial Nursing 
Convention in September 1946, accepted the follow- 
ing recommendation: “That the ANA express its 
appreciation to the U. S. Office of Education for 
having taken the initiative in making a job analysis 
of the practical nurse occupation. . . . The analysis 
will be of great value in constructing a curriculum 
guide for schools of practical nursing.” 

Copies may be secured from the U. S. Government 
Printing Office, Washington, D. C., at 55 cents. 


PUBLIC HEALTH NURSE 
IN THE PHILIPPINES 


“Now more than ever before a great responsibility 
for the health of the Philippine people rests on the 
public health nurse.” This statement was made by 
Mrs. Genara S. M. de Guzman, president of the 
Filipino Nurses’ Association, who was one of the 
first two nurses to be enrolled in the American Red 
Cross Nursing Service at Honolulu, T. H., back in 
1921. Mrs. de Guzman, a visitor at NOPHN Head- 
quarters, at present observing health and welfare 
activities in the United States, has spent most of her 
life in the Philippine Islands helping to raise health 
and nursing standards and to build up resistance to 
tropical diseases which have for generations preyed 
upon her people. Armed with a public health nursing 
certificate obtained at the University of California 


_ in 1922, she served in nursing and supervisory capac- 
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ities with the Red Cross and the Bureau of Health 
in the Philippines both before and during World 
War II. She helped wage the battles in the islands 
for health education, mass immunization of children 
against smallpox, typhoid, cholera and dysentery and 
the fight for better and more balanced diets that 
were beginning to show progress when the war broke 
out. 

Before the war, there were 17 schools of nursing 
in the Philippines. Ninety-seven hospitals, both public 
and private, were efficiently and creditably run. 
“But,” Mrs. de Guzman recalls, “the Red Cross 
played a very important role in providing public 
health nursing service to rural areas which were not 
accessible by roads in the earlier days. I remember 
going with a Red Cross nurse who was called at 2 
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a.m. to a remote barrio (village) to attend a delivery 
case. This patient had been under the care of an 
unlicensed midwife for two days. We had to walk 
through rice paddies for four hours to reach the 
barrio. School children and their families in a town 
in one of the island provinces, accessible only by 
travelling in a vinta (small canoe) on a crocodile-in- 
fested river for half a day, received the services of 
a Red Cross nurse.” 

Mrs. de Guzman describes nursing service during 
the dark days of the War. “Women who had had 
previous nursing training all over the islands were 
ready to be called for the service then. We all went 
on a starvation diet. It was a miracle so many lived 
through it.” She said that activities of the health and 
nursing services were not much disturbed by the 
occupation army and that, in fact, it was quite 
sympathetic. Nearly all Filipino nurses assumed vol- 
unteer work in their own communities and in con- 
centration camps, working with the Bureau of Health, 
the Red Cross, the Federation of Women’s Clubs and 
the YWCA. 

“During the Japanese occupation, many Filipino 
nurses moved underground and worked secretly with 


From Far 


@ The Helene Fuld Health Foundation, established in 
1935 in Jersey City, New Jersey, has granted funds 
to New York University to prepare graduate regis- 
tered nurses and other qualified students to plan and 
administer student health services in schools of nurs- 
ing and other educational institutions. It will include 
courses to prepare them to organize and administer 
student health services; supervise health examinations 
and correct remediable defects; conduct a series of 
health seminars in personal, community and industrial 
hygiene and in communicable disease control; hold 
convalescent health conferences and analyze results of 
such conferences; and give first aid instruction. 
Participants will have intensive field work experience 
in student health services in schools of nursing. 

The new courses begin in September 1947 but 
applications can be sent immediately. 


Dwarfism in Healthy Children—A fairly large 
number of children physically well but unusually 
small in size had been observed and were reported 
by Talbot et al at the May 1946 meeting of the 
American Pediatric Society. Nutritional study shows 
that although certain necessary foods such as proteins 
were adequate the total caloric intake was low. In 
most cases this caloric malnutrition seemed linked to 


the guerillas, while still maintaining their everyday 
jobs,” Mrs. de Guzman said. “All of us tried to send 
what food, clothing and medical supplies we could 
scrape together to guerilla troops, and treated the 
wounded whenever possible. Medical supplies were 
then getting very scarce. For serving guerilla forces, 
a chief nurse of one of our provincial hospitals had 
her nails pounded, had a red-hot iron applied to her 
body and was finally found under the hospital 
dormitory window, unconscious. Still the work went 
on.” 

Mrs. de Guzman credits the present school health 
service to the combined efforts of the Red Cross, 
the Bureau of Health, and the Bureau of Education. 
She describes public health nursing in the Philippines 
as concentrated on maternal and child hygiene, the 
suppression of communicable diseases, and the lower- 
ing of the tuberculosis rate. Two difficult problems 
in the re-establishment of the nursing service of the 
Philippines are lack of funds and the re-opening of 
the schools of nursing to train desperately needed 
personnel. Seven schools have been helped back on 
their feet. A wide Philippine Red Cross recruitment 
plan for nurses is now under way. 


and Near 


anorexia traceable to emotional disturbance. When 
the emotional difficulties were helped appetite in- 
creased and soon was followed by improved rates 
of growth and maturation. 

Further studies with both poorly nourished and 
well nourished dwarfs showed that the administration 
of methyl testosterone, which is a protein growth 
factor, resulted in an increased growth rate, also. 
The results of the use of the testosterone viewed 
together with literature establishing the importance 
of the relation of the pituitary growth hormone as 
determinants of rates of growth indicated that 
dwarfism in these particular children may have been 
due to functional hypopituitarism and adaptive re- 
action to the malnutrition. 

The talk (in “Society Transactions”, American 
Journal of Diseases of Children, October 1946, p. 
450) concludes: “Thus, retarded growth in otherwise 
healthy children may be an ultimate manifestation 
of a series of interrelated disturbances; (a) emotional 
difficulties resulting in anorexia, (b) anorexia resulting 
in malnutrition, (c) malnutrition resulting in hypo- 
pituitarism and (d) hypopituitarism resulting in re- 
tarded growth.” If an existing emotional maladjust- 
ment is cleared up appetite should improve and a 
child should gain weight and develop. If improved 
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nutrition does not result in the desired spurt of 
growth a few short intermittent courses of testos- 
terone may be valuable because of its stimulation 
of the mechanism of growth. 


Survey of Medical Education—For the improve- 
ment of medical education in this country the Board 
of Trustees of the American Medical Association 
has authorized a new complete survey of medical 
schools. This will be financed by the AMA but 
will be undertaken in collaboration with the Asso- 
ciation of American Medical Colleges and the in- 
dividual colleges. 

Two similar surveys have been made,—the first 
forty years ago by Abraham Flexner, the second 
ten years ago by H. G. Weiskotten. Besides these 
surveys the program of surveying individual med- 
ical schools and assisting them to improve has gone 
on year after year under the auspices of the Coun- 
cil on Medical Education and Hospitals of the AMA 
and the Association of American Medical Colleges. 
The editorial in the Journal of the AMA, January 
11, 1947, from which the above facts are taken 
concludes: “The aim of the survey will be that 
which has motivated every activity of the Council 
in the past: to improve medical education and to 
render all assistance to medical schools to im- 
prove themselves, so that the quality of medical 
care in this country will continue to improve and 
the position of world leadership in medical educa- 
tion occupied by the schools of this country will 
be maintained and strengthened.” 


Industrial Health Survey in New Jersey—The 
New Jersey State Department of Health is conducting 
a series of industrial health surveys in communities 
which have requested this new state service. Depart- 
ment officials accompanied by local health officers and 
with the cooperation of owners, visit plants to observe 
their manufacturing processes, hazards, environmental 
control practices and medical or first aid facilities. 
When necessary, follow-up visits and recommenda- 
tions for health improvement are made. As part of the 
survey, medical and nursing personnel of the Depart- 
ment evaluate visiting nurses’ associations and other 
community facilities. To date, 15 communities have 
requested these surveys. All except 2 have been com- 
pleted or are under way. 

These surveys serve not only to introduce the serv- 
ices of the State Department of Health to manu- 
facturers but help disseminate information on health 
aspects of workers’ in-plant environment. Data ac- 
cumulated reveal valuable information on current 
medical facilities and trends in industry. 


European Children Entering U.S—The Chil- 
dren’s Bureau issued on January 20 a memorandum 
clarifying questions relating to admission of Euro- 
pean children and unaccompanied, repatriated chil- 
dren to the United States. The U. S. Committee 
for the Care of European Children under cor- 
porate affidavit is allowed by the Department of 
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Justice to bring in 2000 children from American 
zones of occupation in Germany and Austria, es- 
pecially children from displaced persons’ camps. At 
present, however, finances allow the committee to 
plan for only 1000 children. Since May 1946 
they have brought over some 400 children; 250 more 
are waiting to be brought over. 

The majority of the children have been between 
the ages of 13-18 years. Few children under 12 
years of age who were separated from their parents 
survived to the end of the war. The Committee 
continues to be responsible for the children until 
they come of age, although they are placed under 
religious groups approved by the Children’s Bureau. 

A few children are coming to this country on 
an individual basis. These children have relatives 
here who wish to have the children with them and 
who can support them. 


Industrial Feeding Workshops—Last fall in Char- 
lotte, North Carolina, a workshop held on industrial 
feeding marked the beginning of a new service, 
sponsored by the State Production and Marketing 
Administration of the U. S. Department of Agri- 
culture and the various State health departments, 
to give to industry technical assistance on feeding 
problems. Industrial feeding specialists from the 
Department of Agriculture acted as consultants at 
the workshop. Sessions, held in the cafeterias of 
several industrial plants, covered basic industrial 
feeding problems such as food service management, 
food selection of workers, sanitation, and planning 
new and redesigning old facilities. Discussions stressed 
the importance of industrial feeding to the health of 
the worker and its part in safety and accident pre- 
vention and labor-management relations. The work- 
shops, now being held in a number of industrial 
areas throughout the country, draw upon local re- 
sources to help meet the local need. They closely 
resemble the individual service on feeding rendered 
to plants during the war. 


Negro Health Campaign—The thirty-third ob- 
servance of National Negro Health Week, spon- 
sored by the USPHS and to be held March 20- 
April 6, will have as its goal “Community-Wide Co- 
operation for Better Health and Sanitation.” Out- 
lined in a recent USPHS bulletin are a Community 
Organization Plan and the Day-by-Day Schedule 
of Activities designed to help carry through your 
program of the Week. Requests for the Official 
Health Week Publications should be directed to 
National Negro Health Week Committee, Federal 
Security Agency, U. S. Public Health Service, Wash- 
ington 25, D. C. 


Infant and Preschool Behavior—An article “Avoid- 
ing Behavior Problems” by Benjamin Spock appear- 
ing in Journal of Pediatrics, October 1945, deals with 
periods in which psychologic problems are most fre- 
quently met in infants and preschool children. The 
problems of early feeding, weaning, thumbsucking, 
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toilet training, anxieties, and jealousy between sib- 
lings are discussed from the prophylactic point of 
view. 

Maternal efforts to get the child to absorb an 
arbitrary amount of food and too rigid adherence 
to schedules are the causes of most feeding problems. 
Maternal impatience with and lack of understanding 
of the variations in a child’s appetite are also respon- 
sible. The need for satisfying the infant’s instinct 
to suck and the correlation between this sucking 
instinct and the process of weaning are discussed. 

Advice about toilet training must be based on an 
understanding of the physiologic and psychologic 
readiness for bowel and urinary control at various 
ages. The emotional factors related to learning control 
of the elimination processes must be considered, also. 

Throughout childhood emotional needs change, but 
whenever these are not answered anxiety occurs. The 
child of one is dependent on and needs the assurance 
of a constantly available mother. The two-year-old 
may react with anxiety over sudden parental absence. 
It is important for mothers to be aware of these 
special needs of the very young child. If mothers 
must work it is better to plan individual care for 
the baby rather than day nursery care, and nursery 
school care should be extremely expert, especially 
when used for tiny tots. At three years of age a child’s 
capacity for imagining and identifying can open 
his world to fantastic dangers and lead to other 
anxieties. 

Jealousy of a new baby is very real and destructive 
to a child’s personality. All efforts should be expended 
to make a child feel loved and secure before and after 
the birth of a new baby. 

Practical suggestions to guide parents are made 
concerning each of the above listed problems. The 
author emphasizes the “importance of anticipatory 
awareness on the part of physicians and parents of 
where and when problems may arise.” 


Aid for the Physically Handicapped — General 
conclusions of the Subcommittee on Aid to the Phys- 
ically Handicapped of the House Committee on 
Labor, after two years of investigation and study, 
may be summarized as follows: 

There are not enough schools for disabled children, 
visiting teachers for the homebound, or vocational 
and professional education for the adult disabled. 
There is a shortage of reading material for the blind, 
wheelchairs, beds for the tuberculous, and clean 
sheets for the indigent bedridden. There are not 
enough satisfactory artificial legs and arms or places 
to train amputees to use them. There are not enough 
occupational therapists; sheltered workshops or 
convalescent facilities for children with rheumatic 
fever. There are not enough physical examinations to 
discover diseases which respond only to early diagnosis 
and treatment; not enough knowledge about the pre- 
vention of disease and disability or application of 
the knowledge we have. 

The inadequacies and lags of our modern society are 
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felt most keenly by the physically handicapped. They 
place a great burden of bitterness, sorrow, pain, 
waste, ignorance, insecurity, idleness, hopelessness, 
and death upon the physically handicapped and their 
families. 

The Government has accepted responsibility for 
the physically handicapped in a piecemeal manner. 
It offers college educations to some of the deaf, 
pensions and books and some employment services 
to the blind, some services to crippled children, com- 
plete programs to veterans with service-connected 
disabilities and, together with the states, rehabilita- 
tion services to some of the physically handicapped 
civilians who may be expected to become employable 
thereby. 

Congressional action is needed to provide better 
organizations and expansion of existing services. This 
might be accomplished, states the subcommittee, by 
the formation of an executive department to include 
health, welfare, education, and social insurance pro- 
grams, and specifically a Service for the Handicapped, 
headed by a cabinet officer. It is not necessary to 
disturb the organization of present public and private 
agencies to any significant degree. The subcommittee 
also believes it imperative that there should be in each 
community a government agency that can guide 
the handicapped to the services he needs, including 
employment services, and call upon the services of 
specialists at the state or district level, combine and 
marshall the resources of the community to the end 
that the problems in the community can be met in an 
adequate and dignified manner and be responsible for 
the satisfactory disposition of such community prob- 
lems. 

If the present shortage of adequately trained 
personnel is to be met, it will be necessary to train 
new people and to make use of those who were 
trained and served in wartime programs. 

Other recommendations by the Subcommittee in- 
clude protection of the physically handicapped under 
state workmen’s compensation laws; increased work- 
shop facilities; building of rehabilitation centers; 
increased facilities for preventive medical work and 
research; continued school lunch programs; accident 
prevention study; protection of the physically handi- 
capped from fake “miracle cures”; and more benefits 
and reading material to the blind. 

The 20-page report of the subcommittee is based 
on the testimony of hundreds of witnesses and iis 
reading in full will repay those who are interested 
in the subject. 


U. S. Death Rates Decline—Figures recently re- 
leased by the U. S. Public Health Service show that 
fewer deaths occurred in the United States in 1945 
than in either of the two preceding war years, the 
total of 1,401,719 deaths in 1945 comparing favorably 
with 1,411,338 in 1944; 1,459,544 in 1943 and 
1,385,187 in 1942. In the first 10 months of 1946 
there were an estimated 1,162,000 deaths in the 
United States as compared with 1,144,273 in the 
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first 10 months of 1945. (All figures are for the 
continental United States and exclude deaths among 
the armed forces overseas.) 


Deaths from major infectious diseases declined to 
new lows in 1945, notably from pneumonia and in- 
fluenza, and tuberculosis continued its decline to 
3.3. percent less than the number in 1944. Heart 
disease, cancer, and intracranial lesions, in this order, 
strengthened their positions as the three leading 
causes of death in the United States. Heart disease 
caused 30.3 percent of the reported deaths in 1945 
as compared with 29.6 in 1944. Cancer claimed 12.7 
percent of the total as compared with 12.1 in 1944. 
Intracranial lesions of vascular origin were responsible 
for 9.2 percent of all deaths in 1945 as compared with 
8.8 percent in 1944. 


Accidental causes accounted for 95,918 deaths in 
1945 as compared with 95,237 in 1944. The greater 
part of the increase in the motor-vehicle accident 
death rate occurred in the second half of 1945 after 
gasoline rationing had come to an end. Due chiefly 
to wartime restrictions on driving, motor vehicle 
accidents dropped from eighth place as a cause of 
death in 1939-41 to tenth place in 1942. 


With the first three as above, next in order are 
nephritis, pneumonia and influenza, accidents ex- 
cluding motor vehicle, tuberculosis, diabetes, pre- 
mature birth, and motor vehicle accidents. The ten 
leading causes of death in 1945 are the same which 
headed the list in the prewar period of 1939-41 and, 
with the exception of motor vehicle accidents, rank 
in the same order of importance. 


Garden Goals for 1947—Home gardens that helped 
materially toward adequate food supplies during the 
War remain vitally important in these early postwar 
years. The U. S. Department of Agriculture recom- 
mends the continuance of garden programs and their 
adjustment to a peace time level. It has set a goal 
of 6 million farm gardens and 12 million urban, 
suburban and small town gardens for 1947. Emphasis 
in garden programs should be given to improvement 
in food habits and nutrition and betterment of our 
home and community surroundings. Suggestions on 
gardening, made by the Department include: (1) 
broaden gardening to include home and community 
grounds improvement as well as fruit and vegetable 
production; (2) improve methods of culture and 
obtain more effective control of garden pests and 
diseases, (3) practice soil building which will add 
organic matter to and improve character of the soil 
and prevent soil erosion, (4) harvest products at ideal 
stages of maturity, (5) preserve products by storing, 
canning, freezing, brining, (6) plant more shade and 
fruit trees, more lawns and ornamentals. 


President Truman, referring to the magnificent 
contribution of the nation’s victory gardeners said: 
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“In peace this potent force should be kept organized 
and encouraged in its pursuit of the art of gardening. 
The value of gardening in building strong bodies, 
healthy minds, and a happy people has never been 
greater.” 


International Children’s Emergency Fund—This 
Fund was created by the General Assembly of the 
United Nations in December 1946 to be utilized 
for the benefit of children and adolescents of 
countries which were victims of aggression, and for 
those which were receiving help from UNRRA at 
the time of its closing. The Fund will not be able 
to begin operation, however, until substantial finan- 
cial resources are made available to it through 
individual action of UN member governments. The 
Fund will appeal to all voluntary relief agencies to 
continue and intensify their activities and will take 
necessary measures to be able to cooperate with 
them. The Fund itself will not make direct appeals 
for individual contributions. 


Primary emphasis of the Fund in its first period 
of operation will be on food for children. Provision 
of clothing, shoes, cod-liver oil or substitutes, and 
medical supplies will also receive emphasis. Second 
in importance is the rehabilitation and manning of 
children’s institutions and services in the war-torn 
countries. That extensive facilities for training the 
necessary personnel are also indispensable, the Fund’s 
program committee recognizes. Maurice Pate, U. S. 
citizen, has been named executive director and 
Katharine Lenroot, U. S. member of the Executive 
Board of the Fund. 


National Health Council Expands—The National 
Health Council in February announced the appoint- 
ment of Bailey B. Burritt, long a leader in the 
health field, as its executive director. Mr. Burritt 
will launch a program of more active leadership 
among the 20 national voluntary health organiza- 
tions represented on the Council. The basic aims of 
the new program are more effective prevention of 
sickness and maintenance of health among the people 
of the United States. 


An appropriation of $78,000 by the Rockefeller 
Foundation has made possible the expansion of the 
Council’s national health program. 

Besides working as a unifying and coordinating 
agency among national health organizations, NHC 
cooperates with state and local groups in their efforts 
to improve health services. One of the aims of 
the expanded program is to make a qualified field 
service available to states and cities where the prob- 
lem of coordination among voluntary agencies is 
urgent. It is also planned to expand health education 
services available to member agencies of the Council. 
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and third THE WIDE ANTIBACTERIAL SPECTRUM 
r Carbuncles and abscesses after sur- of Furacin Soluble Dressing in vitro includes 
the majority of bacteria found in surface infec- 
cs Infected superficial ulcers of dia- tions, including both gram-negative and gram- 
Cc betics positive organisms*. Clinical effectiveness 
ts Secondary infections of eczemas against these organisms does not necessarily 
if Impetigo of infants and adults % 
d Treatment of skin-graft sites Corresponad to results in Vitro. 
)- Osteomyelitis associated with com- 


is pound fractures / 
n Secondary infections of dermato- 


phytoses NORWICH, NEW YORK 


*Dodd, M. C. & Stillman, W. B.: J. Pharmacol. & Exper. Therap. 82:11, 1944. 
*Unpublished work from the Research Department of Eaton Laboratories. 
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... with the Right Milk 


The widespread use of Carnation Milk in infant feeding reflects not 
merely the desirable properties of evaporated milk as such, but also 
the recognized high and uniform quality of the milk that bears the 
trusted red and white Carnation label. 

W hen evaporated milk is prescribed for the 
feeding formula—or for bland or milk-allergy 
diets—the nurse may properly recommend 
— safe, nourishing, digestible Carnation Evap- 
fe orated Milk, fortified with pure vitamin D3. 


WRITE for “Your Contented Baby’ — 36 pages 
of baby-care suggestions, by a graduate 
nurse. Carnation Company, Department 
749-B, Milwaukee 2, Wis. 


Cows” 
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ALLERGY OR DEFICIENCY 2 


PINT BOTTLES 
Dose: 3-6 


teaspoon- 
fuls per day 


® 


@=Reg. VU. S. Pat. Off. 


Infantile eczema may be due to allergy. But it may also 
be due to deficiency of an essential unsaturated fatty 
acid. 

The infant on a cow’s milk formula gets only one-fifth 
as much n-linoleic acid as the breast-fed infant. The 
blood of most eczematous infants is low in linoleic acid 
and most cases respond dramatically when the deficiency 
is relieved. 

Soyola should be tried in such cases. It is a stable, 
palatable emulsion of soybean oil, a rich source of 
n-linoleic acid. 


SOYBEAN OIL 65% ¢ RICE BRAN CONCENTRATE 5%) 
4 


WYETH INCORPORATED « PHILADELPHIA 3, PAY 
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And now Beech-Nut introduces 


VEGETABLES with- BACON 


A flavor most babies enjoy 


Most babies like the taste of bacon. This 
new Beech-Nut food has a pronounced bacon 
flavor. It is a tempting combination of good 
wholesome foods contributing to a good diet 
for babies. 


How it is made: 
Fine bacon is ground and mixed with choice 


vegetables. All are then strained, vacuum 
Nut 
+e pressure-cooked and sealed in glass jars for | Ragiagyym2sy 
final processing. | 

! What it is made of: 
ante Water, carrots, tomato purée, bacon, pota- PACKED IN GLASS 

S toes, milk, rice, barley, celery, onions, and A most important fact to 
: salt. Ingredients listed in order of decreasing 'emember when you recom- @ 
amounts. mend babyfoodstomothers 


Beech-Nut 


STRAINED & JUNIOR 


Foods Babies 


In many varieties of vegetables, meat combinations, soups, desserts, and fruits. 
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“Gor Your Health” 
New Public Health Nursing 
Leaflet 


To help interpret public health nursing to school children and 
their parents, the National Organization for Public Health 
Nursing in cooperation with the Parents Institute, Inc., has pre- 
pared a four-page leaflet in comic book style. Experience of 
industries proves this type of leaflet one of the most effective 
devices for spreading a message. 


Included are nineteen illustrations showing a day of a public 
| health nurse who gives generalized service, and explaining how 
services may vary from community to community. A half page 
is left blank for imprint of a local message. 


| As leaflets are packaged in lots of 1000, orders cannot be ac- 
cepted for fewer than 1000 leaflets. But orders may be larger 
provided they are in units of 1000. Payment must accompany all 
orders. 


Order your supply of leaflets to tell the story of public health 
nursing to your community’s school children and adults. 


NATIONAL ORGANIZATION for PUBLIC HEALTH NURSING 
1790 Broadway, New York 19, N. Y. 


I enclose $.____. for ___. copies of the four-page leaflet “For Your Health” ($5 for 
every 1000 copies, including cost of handling and express). 
% 
NAME 
ORGANIZATION Q 


In responding to an advertisement say you saw it in Public Health Nursing All 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
! 
| 
| 
| ; 
| 
| 
| 
| 
| = 
| 
| 
i 
| 
| 
Be. 
{ 
| 


Ain the therapeutic situation at hand has 
been concluded, consideration must be given to 
the future health of the patient. A well- 
formulated plan of living must be outlined, not 
least important in which is the nutrition 
plan to be followed. 


Sound dietary planning calls for a good breakfast, 
one which provides from one-fourth to one-third of 
the daily caloric and nutrient needs. A basic 


Fe breakfast pattern, widely accepted as nutritionally 
F sound, provides fruit, cereal (hot or ready to eat), 
milk, bread and butter. 

The serving of breakfast cereal, milk, and sugar is an 
important component of this breakfast. It provides 
4 a wide variety of essential nutrients, including sufficient 


quantities of the B-complex vitamins for 
utilization of the caloric food energy provided. The 
quantitative contribution made by the serving 
of 1 ounce of ready-to-eat or hot cereal* (whole 
Sa grain, enriched, or restored to whole grain values 
‘Sa of thiamine, niacin, and iron), 4 ounces of milk, 
and 1] teaspoonful of sugar, is indicated by the table. 


CALORIES...... 202 PHOSPHORUS... 206 mg. 

PROTEIN....... 7.1Gm. IRON.......... 1.6 mg. 

5.0Gm. VITAMIN A..... 193 I.U. 

3 CARBOHYDRATE 33.0Gm. THIAMINE...... 0.17 mg. 

CALCIUM....... 156 mg. RIBOFLAVIN.... 0.24 mg. 
NIACIN........ 1.4 mg. 


- *Composite average of all breakfast cereals on dry weight basis. 


Zi Nurses are invited to send for a complimentary copy of the bro- 
chure “‘Cereals—Their Nutritional Contribution Evaluated from 


Ve the Public Health Viewpoint” (PH-1) 


CEREAL INSTITUTE, INC. 


135 South La Salle Street © Chicago 3 


The presence seal indicates that 
ran all nutritional statements in this ad- 
vertisement have been found accept- 
able by the Council on Foods and 
Nutrition of the American Medical 
Association. 
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“She’s YOUR 
Public Health Nurse”-- 


New Poster 
for Public Health 
Nursing! 


A new poster symbolizing public health nursing and the people served 
by public health nurses is just off the press and ready for distribution. 
Reproduced from a painting by James Schucker, the poster is in one size 
only— 17” x 22”, comes in six full colors, and can be ordered mounted or 
unmounted, with or without reference to Public Health Nursing Week. 
All posters carry the slogan “She’s YOUR Public Health Nurse.” 


| _PRICE OF EACH POSTER: 

1-5 posters—mounted—30 cents; unmounted—25 cents 
6-10 posters—mounted—20 cents; unmounted—18 cents 
11 ormore—mounted—15 cents; unmounted—12 cents 


Order your copies today and do your share of interpreting public health 
nursing to the peop!e of your community. 


1790 Broadway, New York 19, N. Y. 
I enclose for posters as checked: 
unmounted 
__with reference to Public Health Nursing Week 
_. without reference to Public Health Nursing Week 


I understand that these posters will be sent by third-class mail or express—not by first- 
class mail 


NAME 
ORGANIZATION 
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At Gerber’s we have the answer 
to that right at the tip of our tongue. 


We take the tartness out of apricots by adding a small amount (5%) 
of farina to make a pleasantly sweet, creamy-smooth dessert for Baby. 
That’s one reason why our... 


Apricots with Farina is such a hit with the High Chair Set. Another 

reason: we use no dried apricots—only hand-sorted, sun-ripened California 

apricots with all their extra, natural sweetness. And, to retain the highest 

possible amount of precious vitamins and minerals, Apricots with Farina 

is cooked the special Gerber way —by steam under pressure. All of Gerber’s 

wide variety of fruits and vegetables is cooked this way—to preserve the. 
protective nutrients so important to Baby’s well-being. 


The care we take is typical of the way we at Gerber’s take the responsi- 
bility of feeding America’s babies. Working hand-in-hand with the medical 
profession, we agree that “Babies are the most important people.” 


Use coupon below to send for sample of Gerber’s 
Apricots with Farina—plus professional reference cards. v 


GERBER PRODUCTS COMPANY 
Dept. PN3-7, Fremont, Michigan 


erber’s 


Gentlemen: Kindly send me ae entary container of Gerber’s 


Apricots with Farina— reference cards. 
Baby Foods | 
3 CEREALS 18 STRAINED FOODS Name........ ooo 
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willnot slipnorslide. Chafeze*, 


$1.25 (larger size $1.50). Ask 


_WARNER'S* CHAFEZE* 


PREVENTS CHAFING 


*Reg. U.S. Pai. Off. 


YOU MAY WEAR 
THIS INSIGNIA 
WITH 
PRIDE! 


including all taxes 


actual size 11/16"! diameter 


Registered Nurses everywhere in 
the United States have accepted 
this emblem as a mark of dis- 
tinction. They wear it proudly 
as a badge to identify them as 
professionals. Illustrated are the 
R.N. Pin and Insignia Bracelet. 
They are truly beautiful because 
master-jewelers designed and 
made them. The emblem is gold- 
plated sterling silver with baked- 
enamel blue cross on etched- 
gold background. The pin has 
a safety clasp. 
WE NEVER SEEM TO HAVE ENOUGH, 
SO, ORDER NOW! 
It is unlawful for any person other than 
a Registered Professional 
Including all taxe: THE R.N. 
EMBLEM 
BRACELET 


Ilustrated in 
reduced size 


R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, New York 
Gentlemen: | 


Please send me 
O Regular pin at $2.50 
| O Insignia Bracelet at $5.00 | 


Check or money order enclosed. No C. O. D's. 


Address...... 


> 
This soft, washable shield of 
rayonand cotton jersey isworn 
nextto the skin to prevent pain- 
originated by Warner's, issold 
only in Corset Departments. 
= 
PHN-3-47 
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VITAL 


and principles of the public 
health movement. 


MACMILLAN : 60 FIFTH AVE. 


PUBLIC HEALTH 


, 


Books of vision that present a new 
understanding of the problems 


BOOKS 


AN INTRODUCTION TO PUBLIC HEALTH 
By Harry S. Mustarp 
Contains an interesting body of factual material and a penetrating survey 


of objectives and methods. Concisely written, it is designed for the use of 
those who wish to become soundly oriented in the field of public health. 


(1944) 2nd edition 283 pages price, $3.50 


SO BUILD WE . By Mary S. GarpNer 


A fictional presentation of the problems confronting a public health nurse. 
Written with perception, delightful humor, and an entertaining style. this 


hook will capture your imagination and give you a greater understanding 
of your own public health career. 


(1942) 233 pages price, $2.50 
KATHERINE KENT By Mary S. GarpNerR 


This is a novel that will appeal to everyone interested in the public health 
movement. It is the story of a girl who graduated from a nursing school in 
1905 and for thirty years followed the career of a public health nurse. 
Entertaining informative reading. 


(1946 298 pages price, $2.75 
THE PUBLIC HEALTH NURSE IN ACTION 
By MARGUERITE WALES 


The principles of public health nursing are presented with supplementary 
informal case studies. Reveals the opportunities open to the public health 
nurse and gives practical understanding of the patient’s needs. 


(1941 437 pages price, $3.50 


: NEW YORK 11 
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As the name implies 
Baby - All Products 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 years— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 

where. 


Baby-All 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set includes 
@ screw-on, ‘‘no-colic’’ nipple, 
bottle, and cap. The  breast- 
shaped, one piece, ‘‘no-colic” nip- 
ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘‘Baby-All 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 
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LIFE 
INSURANCE 


WHAT HAPPENS 
1F SICKNESS 


=| 

OR THE inconep 
SICKNESS © 
z 


STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 


full particulars 
Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 
DANA G. HALL AGENCY, INC. 


Would like full angen regarding 
Insurance Nurs 
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So Important! 


THE 
PSYCHOLOGICAL | 
EFFECT | 


of 
TASTY FOOD | 


With pure, unflavored Knox Gela- 
tine your patients can enjoy both | 
the appetite appeal and true flavor 
of real fruits and vegetables...and 
benefit as well by all their good 
vitamins. For, unlike flavored gela- 
tin dessert powders which are *, 
sugar, artificially flavored and 
acidified, Knox Gelatine is all pro- 
tein, no sugar. 


FOR FREE BOOKLET, “Feeding the 
Patient.’ write to Knox Gelatine, 
Dept. 484, Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 


The Chicago Lying-in Hospital 


and Dispensary 
OF THE UNIVERSITY OF CHICAGO 
Offers to qualified, registered nurses a course of 
four months in Obstetric Nursing. This course in- 
cludes experience in hospital and outpatient de- 
partment. It is planned for those who seek a 
broader understanding of obstetric care in prepar- 
ing for positions of responsibility. Full maintenance 


is provided 
For further information apply to 


Director of Nursing 
5841 Maryland Avenue, Chicago 37, Illinois 


THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 
1. A three-months’ program in the care of 

premature infants. 6 points credit granted 

by the Johns Hopkins University College 
for Teachers. 
2. four-months’ 
Aseptic Technique. 
For further information address: 
The Director of the School of Nursing 


The Johns Hopkins Hospital 
Baltimore 5, Maryland 


program in Operative 


Available 
in Tubes 


J-500 Per 4 oz. 


Tube .. . $1.50 


J-502 Per 16 oz. 


SOF 


IN PLACE OF TINCTURE OF BENZOIN 


SEALSKIN Liquid Plastic Skin Adhesive 


Pat. Applied for 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC SKIN ADHESIVE 
that dries to a strong yet soft elastic COHESIVE film which adheres to 
the skin and dressings. The film is waterproof and resistant to the action 
of body fluids, acids, etc. 


to adhere dressings or bandages to the skin— 
wound dressings—skin traction bandages, etc. 


to prevent adhesive plaster skin reactions. Apply a 
protective coating to the skin before applying ad- 
hesive plaster. It peels off with the plaster leav- 
ing no debris. 


to prevent excoriation of the tissue in cases of 
draining fistulae, colostomies and the like. 


Use 3 Ways 
F @ SEALSKIN 
or 
SEALSKIN 
Protection 
NEW! Now @ SEALSKIN 


Write for literature on your letterhead please. 
Order from your surgical supply dealer. 


CLAY-ADAMS 


EAST 23rd STREET, NEW YORK 10, WV. 


s 
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For practical 
instruction of new 

mothers and fathers 
in maternity centers 


and in the home ... 


THE CHASE BABY 


T EACHING each new crop of mothers 
and fathers to be good parents is a 
big job. For more than a quarter of a 
century, public health nurses have been 
teaching and demonstrating every de- 
tail in the care of children with THE 
CHASE BABY. 


From bathing to dressing, from 
douches to enemata, it gives you the 
means to demonstrate, and it gives new 
mothers the opportunity to practice the 
techniques of modern baby care as you 
explain them. 


Several different models, all life-size, 
waterproofed, repairable, and built for 
years of hard wear. 


For details, write to 


M. J. CHASE CO. 


24 Park Place Pawtucket, R. I. 


= 


FROM BABIES ON UP- 
THE QUINTUPLETS 


always used this for coughs of 


CHEST COLDS 


The Quintuplets have always relied on Musterole 
for coughs and sore throat of tight aching 
chest colds. Musterole instantly starts to 
bring such comforting, long-lasting relief! It 


helps break up painful surface congestion, too. 


Musterole offers ALL the advantages of a 
warming, stimulating Mustard plaster, yet is 
so much easier to apply. Just rub it on the 
patient's chest, throat and back. 


THE ONLY CHEST RUB made in 3 strengths: 
Child’s Mild Musterole for average baby’s skin. 
Regular and Extra Strength for grown-ups. 


vd 


SCHOOL TIME 
Is 
DERBAC TIME 


Clean up pediculosis infected heads in one 
easy and safe treatment by using the 


Derbac Tar Medicated Shampoo 
& 
Derbac Comb 


Fill in coupon for full information. 
If you are unable to obtain the Derbac 
Comb in your vicinity, check this paragraph. 


DERBAC SERVICE—Dept. 3 
334 East 27th Street, New. York 16 


Name ....... 
Organization ......... \\' 
Address 
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A Seientifie Nurser 


Bottle babies often have a hard 
time nursing. Unless air replaces the 
food that is withdrawn as baby 
nurses, a Vacuum forms in the bottle 
which collapses ordinary nipples. 
The baby then struggles to get food 
and often is too tired to finish the 
feeding. 


Vitaflo Nipple 
Cannot Collapse 


The scientific Vita- 
flo Nipple has two pin 
holes in its base which 


a admit air into the 

bottle and prevent Vitaflo air valves 
such a vacuum. With 
Vitaflo, babies finish 

their bottles better and 


get maximum benefit 
from their food. 


4 Besides its improve- 
a ment feeding teeh- 


nique, the Vitaflo Nurser 
with its handy two- 
purpose sealing cap saves Nipple down. 

time for busy nurses and 

mothers. Complete Vita- 
flo Nursing Unit 206 at 


for feeding 


5e lo S100 stores. 

+ The Pyramid Rubber Co. 
Ravenna, Ohio 

( 03 

4 Modern Nurser 

3 


Separate Bottle 10c; Nipple or Sc 


YOU wad 
Sapely 


More than half a million Moth- 
ers, and doctors and nurses 
by the thousands have used 
Babee-Tenda for their own 
babies. Child authorities en- 
dorse its many unique patented 
safety and training features: 


. SAFE FROM FALLS UR 


Low, sturdy, well bal-— 
anced, 25” square, 22” 
high, prevents disas- 
trous high-chair spills. 
Non-collapsible legs. 
Safety halter holds se- 
curely, permits ample / 
squirming-room. 


2. AIDS DEVELOPMENT | 


Patented, self-adjusting back, 
seat and footrest aid posture, 
help develop back, foot and leg 
muscles. Suspended swing- 
action seat (well above floor 
drafts) affords restful comfort. 


3. PROMOTES GOOD FEEDING HABITS 


Eases mother’s job at feeding 
time; removes child from emo- 
tional distractions of family 
dinner table; encourages self- 
feeding at baby’s own table. 


— 


Sold only through authorized agencies 
(not in stores). Write for illustrated folder 


and prices. *Reg. U. S. Pat. Off. 
ABEE- -TENDA) 
Safety First and Always 


THE BABEE-TENDA DA CORPORATION 
Dept. PN-2, 750 Prospect Ave., Cleveland 15, Ohio 
In Canada: 347 Bay Street, Toronto 1, Ont. 
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Tae amazing new liquid 
\-200 PYRINATE is a most 
effective preparation for 
killing 


hedy lice and their eggs. It hills on contact! 


crab. head and 


Developed under medical supervision, the 
new A-200 was thoroughly tested labora- 


tories, clinics, and penal institutions. Results 
show it to be non-toxic, non-irritating, and it 
leaves no tell-tale Liquid A-200 has a 
soothing shampoo effect, leaving the hair soft 
and pliable. 


odor. 


Liquid A-200 is especially recommended for 
children. Applied and removed in only a few 
moments. No fuss—no bother. No gpeasy salve 


to stain clothing. At all drug stores, 79¢. 


Foimuta 
Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 
1.0%, Oleoresin of Parsley Fruit 0.5%, Sesamin 


0.037%, Inert Ingredients 97.463%. 
One of the 225 products 
made by McKesson & Robbins for your health and comfort. 


McKESSON & ROBBINS, Inc. 
NEW YORK - BRIDGEPORT, CONN. 


Famous fe 2 Quality Since 4833 


In responding to an advertisement say you saw it in Public Health Nursing 


culosis Society, 


WANTED—By progressive 
active community program. 
Nurse with tuberculosis 


voluntary agency with 
Qualified Public Health 
experience. Denver Tuber- 
314 Fourteenth Street, Denver 2, Col. 
WANTED—Public Health Nurses in official general- 
ized program of Washtenaw County, Michigan, at 
Ann Arbor, Cultural and recreational advantages of 
University town. Agency is field teaching center for 
University of Michigan. Opportunity to study at 
University. Write for details to Nursing Director, 720 
E. Catherine Street, Ann Arbor, Michigan. 
WANTED-—Supervisor for demonstration area, in 
Richmond, Virginia, to head up amalgamated nursing 
services of school, health department and I.V.N.A. 
Must have degree with major in public health nursing 
including preparation in supervision, administration 
and personnel guidance; experience in an official 
generalized program which included school nursing 
and/or experience in a generalized program in a 
non-official agency which included school nursing. 
Apply to M. Viola Hahn, Chairman Interagency 
Public Health Nursing Committee, 223 South Cherry 
Street, Richmond, Virginia. 


WANTED—Director with degree, and accredited 
nurses for newly organized V.N.A. in Appleton. Satis- 
factory salary arrangements may be made. Vacation 
and sick leave granted. Apply Mrs. Homer H. Benton, 
1105 E. Eldorado Street, Appleton, Wisconsin. 


WANTED—Ten general duty nurses. Druid City 
Hospital, Tuscaloosa, Alabama. Home of University 


of Alabama. Is expanding facilities and needs ten 


registered nurses at once. Eight hours a day, good 
living conditions, pretty town. Contact D. O. 
McClusky, Jr., Administrator. 


World Famous 
LUSSAC 


NURSE'S 
WATCH 


17 Jewels 
All Steel 


Case 


Waterproof 
Shockproof 
Sweep 
Second Hand 
Radium Dial 
Anti-Magnetic 


Mail & Phone 
Orders 
Filled 


Special 
Reg. 


529.95 


Inc. Fed. Tax 
Hundreds of Nationally 


Advertised Items at Savings. 
Write for our latest Catalog 


BENCO SALES 
C. 


41 MAIDEN LANE « N. Y. 
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Mothers depend upon you for advice 
concerning the best methods of baby 
feeding. Tell them about Davidson 
Nursing Units — how Davidson Screw- 
On Nipples are most sanitary, easier to 
use. No tugging, no pulling, no danger 
of fingers touching feeding surfaces. 


COMPLETE 


Includes patented all - in - one- 
piece screw-on nipple. Screw- 
Davidson heat-resistant 
DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29. MASS QUALITY RUBBER GOODS SINCE 1857 


The chemical symbol “I” represents 
lodine, one of the most useful agents in 
the fight against disease. 

Discovered as an element in 1811, 
its antiseptic properties were revealed 
through the work of Davaine in 1873. 
Since that time Iodine has established its 
position as an antiseptic of choice. 

The valuable contribution of Iodine, 
however, is not limited to the field of 
antiseptics. Iodine and its salts have many 
important uses in the PREVENTION, 
DIAGNOSIS AND TREATMENT OF 
DISEASE. 

Its necessity in the prevention of Goiter 
and its usefulness in the treatment of re- 
r Spiratory conditions are important chap- 
ters in its gervice record. 

Moreover, Iodine is practically in- 
dispensable in certain techniques for 
diagnosis. Its value as a radio-opaque 
substance, for instance, is utilized for 
contrast X-ray visualization. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N.Y. 


SERVICE TO MEDICINE 
FOR PREVENTION - DIAGNOSIS - THERAPY 
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THAN MEETS THE EYE 


Recent research throws new emphasis 
on the uniqueness of canned foods 


in furnishing net, nutritional values. 


MILLIGRAMS PER 100 GRAMS 


AVERAGE AMOUNTS" OF NIACIN IN CANNED FOODS 


IN TOMATO SAUCE 
SHRIMP DRY PACK 


SHRIMP WET PACK 
PEAS. SWEET 
WRINKLED VARIETIE 


TOMATO SAUCE 
CORN 

WHITE WHOLE KERNEL 
ASPARAGUS ALL GREEN 


PEAS. ALASKA 
CORN 
YELLOW WHOLE KERNEL 
ASPARAGUS. 
CULTURALLY BLEACHED 
TOMATO JUICE 
PEACHES 

CLINGSTONE. HALVES 
TOMATOES - 
PEACHES. 
FREESTONE. HALVES’ 
IBEANS. LIMA. GREEN 
APRICOTS 

UNPEELEO. HALVES 

PRUNES ITALIAN 


BEANS GREEN CUT 
SPINACH 

ORANGE JUICE 


BEANS BAKED 
NEW ENGLAND STYLE 
GRAPEFRUIT SEGMENTS 


PINEAPPLE JUICE 


CRAPEFRUIT JUICE 


BEETS 


' 
PINEAPPLE SLICED ' 
' 


PEARS HALVES 


TUNA — 
MACKEREL 

SALMON 

SARDINES. IN OIL 

SARDINES. 


Important as canned foods are in supplying 
food variety at moderate cost, they make 
another great contribution which has not 
Their food 


values are dependable, net, on-the-table values. 


been so generally recognized. 


Unlike raw, uncooked foods, canned foods 
are not subject to nutrient losses in transit 
to market and kitchen, nor to a large part 
of the 


preparation. Precautions taken modern 


losses so often incurred in’ home 
commercial plants, with ideal conditions of 


cooking (each can really a miniature 


“pressure cooker”) pay big dividends in 


nutrition. 


That the public may reap full benefit from 
these facts, we frankly ask the educational 
support of fields. 
The chart reproduced on the left is one of 


leaders professional 
a series of twelve. The complete series is 
available in booklet form. For your copy 
address: Can Manufacturers Institute, Ine., 
60 East 42nd Street, New York 17, N.Y. 


A delicious meal — 
| these nutritious 
ou in ¢ 
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HERE ARE THE 
NEW OFFICIAL 
NOPHN UNIFORMS 


Yes . . . you can now obtain the newly 
designed, newly approved NOPHN of- 
ficial uniforms ,through Bruck’s. And 
when you get these lovely and prac- 
tical garments from Bruck’s, you can be 
sure that every detail of the designer's 
styling will be perfectly executed . . . 
that famous Bruck tailoring and top- 
quality fabrics will give you long wear 
and continued satisfaction. These new 
NCPHN official uniforms are worthy of 
the best. . . . Get the Best at Bruck’s! 


No. 660 

NOPHN DRESS 

IN NAVY POPLIN +79 
Immediate Delivery 
On All Styles 


Coats Made To Measure Or Stock Sizes 


Send for Illustrated 
NOPHN Uniform Leaflet 


No. 660 No. 6 No. 1170 No. 930 Nos. 450 & 475 
Poplin Dress} Coverall Apron Seer’ker Suit ]| Seer’ker Dress] Alt Season Coat 
$7.95 $2.80 $9.50 $8.50 $55.50 & $67.50 


387 FOURTH AVENUE 
NEW YORK 16,N. Y. 


17 N. STATE STREET 
CHICAGO 2, ILLINOIS 
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